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A PHOSPHORIZED CEREBRO-SPINANT. _ 


(FRELIGH’S TONIC.) 
FORMULA. 


Ten minims of the Tonic contain the equivalents (according to the formule of the U. S. P. and Dispensatory) of: 


Tinct. Nux Strychnos e «© © ce e eo co minim, Tinct. Gentian ° < * a) minims, 
‘« Ignatia Amara c € & © @ «2 2 ‘““ Columbo . .« . « « eG bi 
“| Cinchona. . . é & eh & te = Phosphorus, C. P. e e « =e +1-300 gr. 
“«  Matricaria a x Aromatics ° ’ e e e 2minims. 


DosE.—Five to ten drops in two tablespoonfuls of water. 


INDICATIONS. 
PARALYSIS, NEURASTHENIA, SICK AND NERVOUS HEADACHE, DYSPEPSIA, EPILEPSY, LOCOMOTOR ATA- 
XIA, INSOMNIA, DEBILITY OF OLD AGE, AND IN THE TREATMENT OF MENTAL AND NERVOUS DISEASES. 


One of the most widely known physicians in the country, residing in Washington, says: ‘‘ The elegance of the formula, 
the small dose reguired, and its potency go far to recommend the Tonic to the profession in that large class of neuroses so 
common among brain workers in this country.”’ 

A well-known physician of Chicago, in practice since 1859, says: ‘‘It will be a revelation to most physicians. I have 
found it peculiarly adapted to the mentally overworked public school teachers, as well as the worn-out business man.’’ 

‘I consider it the best Nerve Tonic I have ever used,’’ says a Troy physician of thirty-four years of active practice. 

“A Philadelphia physician says: ‘‘ Your Tonic is a noble remedy. Some of my patients call it “The Elixir of Life.” 
In Atonic Dyspepsia and as‘an aphrodisiac it cannot be excelled.” 

The above and many similar letters from the profession can be examined at our office. 
Over 13,000 physicians in New England and the eastern Middle States are prescribing the Tonic regularly. 


PRICE, $1.00 PER BOTTLE, Containing 100 of the Average Five-drop Doses. 
Physician’s single sample delivered, charges prepaid, on application. 
That each physician may be his own judge of its value, irrespective of the opinions of others, we make the followin 
SPECIAL OFFER. We will send to any physician, delivered, charges prepaid, on receipt of 25 cents, and his car 
or letter-head, half a dozen physicians’ samples, sufficient to test it on as many cases for a week to ten days each. 
The Tonic is kept in stock regularly by all the leading wholesale druggists of the country. 
As we furnish no samples through the trade, wholesale or retail, for samples, directions, price-lists, etc., address, 


I. O. WOODRUFF & COQ., Manufacturers of Physicians’ Specialties 
88 Maiden Lane, New York City. 
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Published by the Medical Press Company, Limited, 1725 Arch Street, Philadelphia, Pa. 
Agent in Paris; E. Besniee, 19 Rue Vaneau. Entered at the Philadelphia Post Office as second-class mail matter. 
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GARDNER'S 
Syrup of Hydriodic Acid. 
INTRODUCED IN 1878. 


'T HE REPUTATION which HYDRIODIC ACID has attained during the past eight years was won 











by this preparation. Numerous imitations, prepared differently, and weaker in Iodine, are offered, 
from the use of which the same therapeutic effects cannot be obtained. 
In ordering or prescribing, therefore, please specify ‘‘GARDNER’S,”’ if the results which 
have given this preparation its reputation are desired. 


CAUTION. 


Use no Syrup of Hydriodic Acid which has turned RED. This shows decom- 
t 
| 





position and FREE Iodine. In this state it acts as an irritant, and fails 
EEE to produce desirable results. 
Descriptive pamphlets and details of treatment in Acute Rheumatism, Hay Fever, Asthma, Bronchitis, 
Adenitis, Eczema, Lead Poison mailed to Physicians without charge upon application to undersigned. 


EGER 











GARDNER’S 
Chemically Pure Syrups of Hypophosphites. 


Hmbracing the separate Syrups of Lime, of Soda, of Iron, of Potassa, of Manganese, and an Elixir, of 
the Quinia Salt ; enabling Physicians to accurately follow Dr. Churchill’s methods, by which thousands of 
authenticated cases of Phthisis have been cured. The only Salts, however, used by Dr. Churchill in 
Phthisis, are those of Lime, of Soda, and of Quinia, and always separately according to indications, 
never combined. 

The reason for the use of single Salts is because of antagonistic action of the different bases, injurious 
and pathological action of Iron, Potassa, Manganese, etc., in this disease. 


These facts have been demonstrated by thirty years’ clinical experience in the treatment of this disease 
exclusively, by Dr. Churchill, who was the first to apply these remedies in medical practice. 


Modified doses are also required in this disease. 


Seven grains during twenty-four hours being the maximum dose in cases of Phthisis, because of increased 
susceptibility of the patient to their action, the danger of producing toxic symptoms (as hemorrhage, rapid 
softening of tuburcular deposits, etc.), and the necessity that time be allowed the various functions to recu- 
perate, simultaneously, the over-stimulation of one, by pushing the remedy, resulting in crisis and disaster. ' 


A pamphlet of sixty-four pages, devoted to a full explanation of these details and others, such as 
contraindicated remedies, indications for the use of each hypophosphite, reasons for the use of absolutely 
pure Salts, protected in syrup from oxidation, etc., mailed to physicians, without charge, upon application to 


R. W. GARDNER, 


158 William Street, New York City. 


W.H. SCHIEFFELIN & CO., 


NEW YORK, SOLE WHOLESALE AGENTS. 























pap 7” only prominent Emulsion of Cod-Liver ou introduced ed directly to the medical profession, 


It is advertised exclusively in medical journa 
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as Oxrxz,,) 


Produces rapid increase in Flesh and Strength. 


ROLEINE. 





















t FORMULA.—Each Dose contains: nee eee and Prescribed by 
ar rops) 1-3 Grai EMIN CIANS Everywhere. 
gq Ditties = ie rier m, (rope) | So Sellevile Adil... “ue It is pleasant to the Taste and 
; Soluble Pancrestin..... 5 Grains. | Hyocholic Acid.s..ssssseee 1-20 acceptable to the most delicate Stomach. 











IT IS ECONOMICAL IN USE AND CERTAIN IN RESULTS. 


JH YOROLEINE (Hydrated Oil) is not a simple alkaline emulsion of oleum morrhuz, but a hydro- 
em pancreated preparation, containing acids and a small percentage of 
soda. Pancreatin is the digestive principle of fatty foods, and in the soluble form here used, readily converts 
the oleaginous material into assimilable matter, a change so necessary to the reparative process in all wasting 


diseases. 


The following are some of the diseases in which EX YW DROIT: BEIN SES is indicated: 
Phthisis. Tuberculosis, Catarrh, Cough, Scrofula, Chliorosis, 










General Debility, etc. 
TO BRAIN WORKERS of all classe 





London physicians, which will be sent free on application. 
SOLD BY DRUGGISTS GENERALLY. 





Cc. N. CRITTENTON, 


SOLE AGENT FOR THE UNITED STATES. 1(S6 FULTON STREET, N. Y.- 
A Sample of Hydroleine will be sent free upon application, to any physician (enclosing business card) in the U. 8. 





s, HYDROLEINE is invaluable, supplying as it does, the 
true brain-food, and being more easily cuties by the digestive organs than any other emulsion. 

The principles upon which this discovery is based have been described in a treatise on ‘“‘The Digestion and 
Assimilation of Fats in the Human Body,” and ‘‘Consumption and Wasting Diseases,” by two distinguished 
















WAITE & BARTLETT BATTERIES. 





SEND « FOR am CIRCULAR. 


E. A. YARNALL, 


SURGICAL INSTRUMENTS. 


No. 1020 WALNUT STREET, 








PHILADELPHIA. 
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Notes and Items. 





SMALLPOX rages at Socorro, N. M. 


| 


OnE of our leading hospitals thinks nothing of | : 
“they could not take iron in any form,’’ the tonic 


using three miles of muslin a month for bandages. 


the New York Medical Journal (May 18, 1889), Prof. | 


Austin Flint, M.D., speaks very highly in favor of 
the following formula as a tonic in Bright’s disease, 


In the great majority of the cases of anzemia, etc., 
in which iron was strongly indicated, the tonic 
seemed to act much more promptly and favorably 
than the chalybeates usually employed. In a cer- 
tain number of cases in which patients stated that 


| produced no unpleasant effects. 
Pit. SALINE CHALYBEATE TONIC (FLINT’sS).—In | P P 


This formula is now furnished by Parke, Davis & 
Co. in pill form, and reprints of Dr. Flint’s article 


| from the New York Medical Journal will be sent to 


and also in simple anzemia, stating that he has given | 
it in nearly every case in private practice in which a 


chalybeate tonic was indicated for some time past, 


and in only one case out of thirty-five did it fail to | 


cause marked improvement. Prof. Flint states also 


that in five cases of Bright’s disease, of which he has | 
notes, this formula was the only medicinal remedy | 


employed. In all cases the tonic seemed to exert an 
influence on the quantity of albumin in the urine. 
Dr. Flint’s formula is as follows: 


R.—Sodii chloridi (C. P.) <zaiy. 
Potassii chloridi (C. P.) . gr. ix. 
Potassii sulph. (C. P.) . a Sue 
Potassii carb. : Sr 113. 
Sodii carb. (C. P.) . gt. XXXvVj. 
Magnes. carb. . er. aaj. 
Cale. phos. precip. . 58: 
Cale@arb:. 2. <. “Br. ily. 
Ferri redacti . gr. Xxvij. 
Ferri carb. . met 1]. 


M.—In capsnles, No. 60. 
Sig. Two capsules three times daily, after eating. 


} 


doctors indicating their wish for them. 


A WANT advertisement in a suburban paper is try- 
ing to find ‘‘a wet nurse for a baby not more than 
twenty-five years of age.’’ 








PRIVATE SANITARIUM 
For the Medical and Surgical Treatment of 
Diseases of Women. 

Elegant building, southern exposure, well 
heated and ventilated. No cases of infectious 
disease are received, and the number of cases 
is limited. Each patient has a private room 
and quiet seclusion, with all the attentions and 
comforts of home. For particulars, address, 

Dr. E. E. Montgomery, 
1818 Arch St., Philadelphia, Pa. 


Philadelphia School of Anatomy 


OPEN DAILY from 8 A.M. to 1o P.M. 


For Dissecting and Operative Surgery. 


Private Instructions to Candidates for the 
Army and Navy and others by Special Arrange 
ment. For further information address 

HENRY C. BOENNING, M.D., 


1713 and 1715 Cherry Street. 

















ANTISEPTIC DRAINAGE TUBES. 


GLASS: 

















These tubes have large holes, one-half inch apart, arranged alternately on opposite sides. 
They are carefully finished, especial care being taken to make them smooth. 


In addition to the drainage holes, each tube has at one end, two smaller holes for the insertion’of Safety Pin, through 


which it is prevented slipping into the wound. 


FURNISHED IN SEVEN SIZES. 


No. 1, Length 63 mm., Diameter 7 mm., 4 Holes” - - - - $1 25 per dozen. 
No. 2, 6 63 “ “cc 8 “ 4 66 ja i - i I 25 ‘“ 
No. 3; “cc 76 “ec ‘e 9 66 5 6c - ~ = ine I 40 66 
No. 4; “ gs8 « ‘6 9 66 6 “ ~ e ~ aa I 55 66 
No. 5; “ 102 ‘* ‘6 9 6“ 7 6“ -~ is ee is I 70 66 
No. 6, “eam, ee 9 “ 8 « - - - - I go < 
No. 7) ss 126 *“ 66 Io ‘§ 9 “ me - ~ ea 210 “ 


RAW CAT-GUT 


Prof. Gross stated at one of his Surgical Clinics in the Jefferson Medical College Hospital, that he had just con- 
cluded a series of experiments with cat-guts obtained from different sources ; and that the article which I now offer for sale, 
he considered superior to all others. I put this up in coils of 10 feet, four different sizes, Nos. 1, 2, 3, 4 (four is thickest). 


Nos, 2 and 3 are the most useful sizes. 


No 1 oil 10 cents: No. 2 coil 12 cents; No. 3 coil 14 cents; No 4 coil 16 cents. 


Full descriptions with eacn coil for making it absolutely aseptic. 


THE VARIOUS INSTRUMENTS AND APPLIANCES DEVISED BY DR. R. J. LEVIS kept constantly in stock 
the original models having been manufactured under the personal direction of Dr. Levis. 


Purchasers can rely upon their accuracy. 


Special attention given to the fitting up of Hospitals with Operating Tables, Ward Carriages, Instrument Trays, and the 


different appliances for antiseptic surgery. 


WILLIAM SNOWDEN, 


Manufacturer, Importer and Exporter of Surgical Instruments, 





(Please mention The Times and Register.) 


No. 7 South Eleventh Street, Philadelphia, Pa. 
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| RESTORATIVE _, | FEBRICIDE. 
W I E OF C O C A g | _*complete Antipyretic, a Restorative ofthe high- 


est order, and an Anodine of great Curative Power 
FOR NERVOUS PROSTRATION, BRAIN EXHAUSTION, Pion aagheronyer patent agg haba y pe 
NEURASTHENIA AND ALL FORMS OF MENTAL — apnitiiamabin ” 


AND PHYSICAL DEBILITY. In the dose of one or two pills, three times a day, ‘‘ Febricide’’ will 
. E i Z ‘ 4 be found to be possessed of great curative power in Malarial Affections 
This WINE OF COCA is so prepared that it contains the active prin- ars * ; ae mney 
ciple of the leaves in a perfectly pure form. Moreover, it is absolutely pees fhe med ype plinevemageenectbeie: singin ier pcs 
Y free from all those foreign substances which all other wines of coca con- = —— on nike 4 ae _ eaiueia aioe gee Phvaleinene an 
Q tain, and which interfere, to a great extent, with its curative influence. <ieuhen watieih we ean “ Rebricide” in the highest 
It;is well known that the cocaine contained in the coca leaves varies terms to the Medical Faculty & 
considerably in its proportion ; hence giving to the wines, as ordinarily : yp 7 3 Sa inl er 
made, uncertain strength, and causing them to be unreliable in their N. B.—The pills being made without exciptent, and with only coating 
action on the system S o the RESTORATIVE WINE OF COCA the sufficient to cover the taste, their solubility is almost instantaneous, and 
sys : oS Z 4 NE 5s . Pane . : : : 
proportion of alkaloid is invariable and the physician can, therefore, consequently of great advantage where — medication is required, 
’ prescribe it with the certainty of obtaining uniform results. Dr. R. C. McCurdy, of Livermore, Pa.: Have used 
Prof. M. Semmola, M.D., of Italy, says: Having tested FEBRICIDE in two cases with grand results. In one case of sick head- 
and made repeated examinations of the RESTORATIVE WINE OF ache it acted immediately. : 
COCA, I hereby testify that this preparation is most excellent as a re- Dr. A. J. Rogers, Juniata, Neb., writes: Your sample of 
storative in all cases of general debility of the nervous system, espe- | FEBRICIDE had not been in my hands an hour when I was called to see 
cially in disorders arising from excessive intellectual strain or other | an old lady suffering severely with Rheumatism and Hyperesthesia which 
causes producing mental weakness. I also consider this wine invaluable | was very general, and also with Asthma, of which she had suffered for 
for the ‘purpose of renewing lost vitality in constitutions enfeebled by | Many years. I gave her a pill three times a day until she had taken 
prolonged illness, particularly in cases of convalescence from malignant | eighteen. She began to get relief after the fourth pill and continued to 








tevers. improve. By the time she had taken twelve pills, Rheumatism and Acute 
Prof. Wm. A. Hammond, M.D., in the course of some | Sensitiveness were no more, and she has not felt anything of them since. 
interesting remarks before the New York Neurological Society, on Tues- Dr. J. A. Brackett, of Pembroke, Wa.: ‘I have used 





day evening, November 2, called attention to the impurities existing in | Febricide in case of childbed fever with remarkable effect, temperature 
most of the preparations of wine of coca, which vitiated their value, and | 103°. I had tried other usual remedies without much change; soon after 
he then said: using Febricide the change was like magic.”’ 
f‘‘ Most of the wines of coca contain tannin and extractives. which Dr. C. E. Dupont, of Grahamville, S. C.: ‘ Febricide 
render the taste of the article astringent, most disagreeable, and even | has proved of great benefit to the patient I tried iton. It was a case of 
nauseating, especially in «ases where the stomach is weak. The diffi- | Malarial Toxemia in an old lady ; the attacks had become very irregular 
culty,arises from the fact that these wines of coca are made from the | and lately had been attended with intercostal neuralgia, which alarmed 
leaves, or even from the leavings after the cocaine has been‘extracted. | her exceedingly. The pills acted well and quickly, as heretofore it 
The active alkaloid, which is the essential element, is therefore wholly | usually took me ten days, at least, to relieve her of an attack, but this 
lacking in some of these preparations, and this renders them practically | time she was up on the fourth day and wanting to go on a visit.” 
worthless. were P. M. Senderling, A.M., M.D., of Jersey City, N. J.) 
in I manages a let ene pea - this mn if he bree writes : July 13 I was called upon to visit a lad aged 18 years, who had 
not prepare a wine of coca which should consist of a good wine and the : : ‘waguae i a “ 
pure alkaloid. He has succeeded in making such a preparation. It ee = hasoanaeg Pree Mi mapas igen 10 Peery en 
seems almost impossible that there could be any such a substance, forits | a. ccnateuceit a week prior to my first visit. I found him in this con- 
effects are remarkable. — ; ; dition ; pulse 110; temperature (under tongue) 103 3-5; the right knee- 
A wineglassful of this tonic, taken when one is exhausted and worn joint greatly swollen and intensely painful, a troublesome diarrhcea also 
out, acts as a most excellent restorative ; it gives a feeling of rest and re- present. Careful inquiry and examination demonstrated to my mind 
ief. and there is no reaction and no subsequent !depression. A general | that the difficulty or ‘‘ Materies Morbi” was clearly traceable to malarial 
feeling ot pleasantness 1s the result. I have discarded other wines ofcoca | influence. I at once placed him under the treatment which for yearsI 
and use this alone. /¢ is the Health Restorative Co.'s preparation. (Italics | ad found most efficient, but up to the 16th I had utterly failed to reduce 
ours.) ' ‘ f ; either his temperature or frequency of pulse. On my morning visit of 
“‘T have found it particularly valuable in cases of dyspepsia and weak | y6th I found his condition thus ; temperature (under tongue) 104 2-5; 
po ome a tes to oo oe a iggy Sage the —— pulse 116 and his general condition indicative of great suffering. I at 
ph > Pl one Pong raed pie. seg seonpecatl of the wine thaw be once suspended all other treatment and gave him one pill ‘ Febricide” 
tried first; the stomach will probably reject it. Another teaspoonful | €very three hours. At 8 P.M., 16th inst. I found my patient much better, 
may be given, say fifteen minutes later, and this will possibly share the | his temperature had fallen to 102; pulse 96; and his general appearance 
same fate ; but by this time the cocaine in the wine will have so reduced | indicating decided improvement in every particular. On 17th his tempe- 
the irritation of the stomach that the third teaspoonful will be retained, | ature had fallen to ror 1-5: pulse 90. 18th 100 1-5; pnise 90, and with 
or at least the fourth or fifth, and the stomach thus conquered will be in : ; aed 3 ark ’ i 
a condition to retain food, which should be given without the wine. great improvement es condition of kneejoint, the swelling, abnormal 
=““This wine of coca may be taken by the wineglassful, the same as an | heat and sensitiveness were entirely gone. I am so confident this case 
ordinary wine; there is no disagreeable taste; in fact, it tastes like a | will speedily and perfectly convalesce, that I do not deem it necessary to 
good Burgundy or Port wine. Taken three times a day before meals or | delay communicating the result of my first trial of the ‘‘Febricide.” I 


whenever needed, it has a remarkably tonic effect, and there is no reac- : » : : : : Recah . ; 
j tion. The article produces excellent results in cases of J of wei ney Chal tes this cone aanieieis ak seetagehe wee Sateen 


spirits ; in hysteria, headache, and in nervous troubles generally it works | i full doses, and to meet the synovitis, full doses of quinine and salicylate 
‘ admirably. It is a simple remedy, yet efficacious and remarkable in its | Of soda were also used ; the local treatment being alkaline lotions which 
. results.” | I did not discontinue. 





| NATROLITHIC SALT. 


Natrolithic Salt is the solid constituent of the Natrolithic Water, and contains: Sulphate of Soda, Carbonate of Soda, 
Phosphate of Soda, Chloride of Sodium, Sulphate of Lime, Sulphate of Magnesia, and Carbonate of Lithia. For Habitual 
Constipation, Rheumatic and Gouty Affections, Biliousness, Corpulence, Dyspepsia, and all Derangements of the Digestive 
Tract, itis a wonderful remedy. Does not gripe after administration. 





‘ YARDLEY, PA., July 15, 1887. 
} DEAR Sirs: I postponed writing you regarding the Natrolithic Salts until I had given them a thorough trial. Feeling confident now that they 
@ have stood a rigid test, I feel it my duty to inform you as to the results. I have used the Natrolithic Salts in fourteen different sases, and they have 
; fully supported all your claims and even more. In two severe cases of gastro-intestinal catarrh they acted very satisfactorily, not causing the dis 
ft agreeable nausea and depression which accompanied the use of other laxatives. Their action was admired by my patients and also by myself. In 
one case of habitual constipation, which seemed to resist all the usual remedies, I gave the Salts, and as usual with gratifying results. As I hereto 
fore stated, I like their effect on the system. They are pleasant totake. There is no nausea or depression ; no languor or loss of appetite wheu their 
action is completed. In cases of exhausted vitality, where constipation exists, I have also tried them with the same good results. In removing 
indigestible food from the alimentary canal—a common complaint,during the hot weather—I prescribe them daily, the action on the bowels being 
| 3 quick and the relief correspondingly prompt. ; 
fe i I trust the profession will give them a trial, feeling confident that they will be well pleased with the results obtained. Yours respectfully, 

; ELIAS E. WILDMAN, M.D 





A Sample Bottle or Box of either remedy will be sent free of charge to any Physician who may wish to examine the same 


HEALTH RESTORATIVE CoO., 


(etease mention/The Times and Register.) 10 West 23d Street, New York. 














I have recently published a compact twenty-four page pamphlet on 
“The Treatment of Gonorrhcea and its Sequele,” 


by means of Soluble Medicated Bougies, containing many valuable hints for treatment. This will be sent 
FREE on application, together with samples of the Bougies, to any physician who will mention the Times 
and Register, and encloses his business card or letter heading. 























Address 
CHARLES L. MITCHELL, M.D., 
Manufacturer of Soluble Medicated Gelatin Preparations. 1016 Cherry St., Philadelphia, Pa. 
GEO. H. vaxton; M.D., Originator and Consulting Physician. G. H. PATCHEN, M.D., Resident Physician and Director 


THE IMPROVED MOVEMENT CURE, 
| 


71 East 59th Street, New York. 





| Dear Doctor: 
| You ought not to practice anotherlday 


Without knowing what mechanical massage, massage by steam power, can do for the relief 
and cure of chronic forms of disease. You will find a complete and philosophical expo- 
sition of its uses and effects in a small volume by Dr. Geo. H. Taylor, of New York, the 
originator of this valuable therapeutic agent, the most important of the remedial measures 
he has devised. The Improved Movement Cure is the practical eapression of all of Dr. 
Taylor’s advanced therapeutic ideas, and the EXPERIENCED application of mechanical 
massage, under his personal supervision, is made a specialty. 

Do not despair of relief and cure for the most difficult and obstinate cases of chronic ill 
health until the merits of mechanical massage, and its allied processes have been thor- 








THE ‘‘ MANIPULATOR.” oughly tested. ; . = 
One of the machines employed in Correspondence and personal tnspection of methods solicited. Send stamp for explan- 
giving Mechanical Massage. atory literature containing list of Dr. Taylor’s books. 


Address, THE IMPROVED MOVEMENT CURE, 71 East 59th Street, New York. 








THE TACEETT Examining Table Hicks Citadene Shaareeeiialins 


Spectacles, Ophthalmoscopes 
NEW ILLUSTRATIONS EVERY MONTH. 





| Amateur Photographic Outfits at 
| ____ WANAMAKER’S, Phila.” 


| 1.G. Anaue. C.J. Avams. 


Israel G. Adams & Co., 
Real Estate & Insurance Agents, 


1421 Atlantic Avenue, below Michigan, 
Atlantic » City, N. J. 


TELEPHONE No. 71. Lock Box 52 













' DOG SUYERS’ GUIDE, 


Colored plates, 1 engravings 





es ; ” 4s ” of different breeds, prices they are 
STANDARD. Fig. No. 6. Crane. Fig. No. 18. alle, oak pet age dbo tm 
Figure No. 6,—Illustrates the STanparp raised at the Figure No. 18,—Illustrates the Star Mailed for 15 Cents. 
foot for elevating the hips. The step may be pushed out raised at both foot and back for relaxing ASSOCIATED FANCIERS, 
or drawn back by the physician with his foot, from the side the abdominal muscles, The stirrups and @ 337 &. Eighth St. Philadelphia. Pa 
of the table, step are drawn out, =. 
Figure No. oa —Illustrates the STANDARD set with 
double inclinatic The patient gets upon the step with WALNUT LODGE HOSPITAL 








Hartford, Conn. 


Organized in 1880 for the special medical 
treatment of 
ALCOHOL AND OPIUM INEBRIATES. 


Elegantly situated in the suburbs of the city, 
with every appointment and appliance for the 
treatment of this class of cases, including Turk- 
ish, Russian, Roman,Saline and Medicated Baths 
Each case comes under the direct personal care 
of the physician. Experience shows that a large 
ea tee of these cases are curable, and all are 

enefited by the application of exact hygienic 
and scientific measures. ‘This institution is 
foundei on the well-recognized fact that Ine- 
briety is a disease, and curable, and all these 
cases require rest, change of thought and living, 
in the best surroundings, together with every 
means known to science and experience to 
bring about this result. Only a limited num- 


her left si ne the table and adjusts her clothing, 
rests her thigh across its end, reclining upon her left side, 
carrying h er left arm back and her left ankle upon the rest, 
her right knee over and above its fellow against the guide, 
and her head upon the pillow. The physician then tilts by 
means of the sliding levers. The patient will be comfort- 
able for any reasonable length of time, and no physician 
need say, ‘‘ I cannot use Sims’ Speculum, or utilize the side 
position without the aid of a skilled assistant.’’ Let down 
the inclinations before the patient descends, 








These Tables are made with Polished Wood or 
Upholstered Tops. Wealso make a Folding 
Cushion and a Cabinet Case, which can 
be placed on the platform. 


(See American System and Cyclopedia of Gynecology.) 





Adapted to all the requirements of Medi- 


cal Men. “STANDARD.” Fig. No. to. ber of cases is received. Applications and all 
; , inquiries should be be addressed 
Address THE DAGGETT TABLE CO., 258 Franklin St., Buffalo, N. Y. T. D. CROTHERS, M.D 





Sup’t Walnut Lodge, Hartford, Conn. 
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BURN-BRAE. 





HIS Hospital founded by the late R. A. GIVEN, M.D., 1859, and 
designed for the care and treatment of a$limited number of cases 
of Mental and Nervous Disorders, is located at 


Clifton Heights, Delaware County, Pa., 


a few miles west of Philadelphia. Primos Station, on the Philadelphia 
and Media Railroad, is within less than ten minutes’ walk. 


Burn-Brae has been in operation for more than a quarter of a 
century, and numbers its friends in all sections of the country. With 
extensive grounds, handsomely laid out, building attractive in 
appearance, a wide and varied view, bed-rooms large, cheerful and well 
furnished, heating facilities perfect, light abundant, with constant pro- 
fessional supervision, Burn-Brae offers, for the care and treatment of its 
inmates, a pleasant, safe, and healthful Home. 


RESIDENT MEDICAL OFFICERS: 
J. WILLOUGHBY PHILLIPS, M.D., 
S. A. MERCER GIVEN, M.D. 
REFERENCES: 

Prof. Alfred Stillé, Prof. William Goodell, Prof. D. Hayes Agnew, 
Prof. H. C. Wood, Prof. R. A. F. Penrose, Prof. William Pepper, Univer- 
sity of Pennsylvania ; Prof. J. M. DaCosta, Prof. Roberts Bartholow, Je7- 
ferson Medical College ; Prof. Charles K. Mills, Philadelphia Polyclinic. 

Please Mention The Times and Register. 
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[IEDICAL ELECTRICITY. 





Flemming’s Electro-Medicai Batteries 


ARE THE BEST IN THE MARKET. 


Fortable Faradic Batteries. Portable Galvanic 
Batteries. Portable Faradic and Galwanic 


Combined Cautery Batteries, Stationary 
Batteries and all forms of Electrodes. 


First-class apparatus only offered to the Medical Profession, devise 
and manufactured by 


OTTO FLEMMING, 


1009 Arch Street, Philadelphia. 
Send for catalogue and price-list. 














LANOLINE LIEBREICH. 


PATENTED. 
The New Base for Salves and Ointments, is of White Color and Perfectly Odorless ; 
for Burns, Wounds and all Skin Diseases. Has 
Valuable Antiseptic Properties. 
MANUFACTURED BY 
Messrs. Benno-Jaffe & Darmstzedter, Martinikenfelde, Germany. 





LUTZ & MOVIUS, New York. 


SOLE AGENTS FOR U.S Please mention.The Times and Register. 











(THE IDEAL LUSTRE” 
IS A PECULIAR Brilliancy of the Teeth, combined with a Ruddy Health- 
fulness of the Gums, by which you can at once detect the user of the 
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7 NAME, 


“IDEAL IN NATURE, 
RESULTS, 
AS SLIGHT FAMILIARITY WILL PROVE. 

Recommended by prominent Dentists everywhere, among them Dr. T. 
B Arnold, 127 W. 34th Street, New York, writes : ** It has no equal 
for polishing the Teeth and Hardening the Gums.’ 

Dr. C. H. Bartlett, a noted dentist of St. Louis, calls it: ‘““IMhe Best 
thing ever offered to the public as a cleansing 
agent for the Teeth.’ 

Adopted in Hospitals for its cleanliness and freedom from infectious 
results ; as a fresh polisher can be used every time at slight expense. 

Its Economy. Holder (imperishable) 35 cents. Polishers only 
need be renewed. 18 (boxed) 25 cents. Dealers or mailed. 


HORSEY MANUFACTURING CO., Utica, N.Y. 





Vaccine Virus. 


PURE AND RELIABLE ANIMAL YAC- 
CINE LYMPH, FRESH DAILY. 


LIBERAL TERMS. SEND FOR CIRCULAR. 


10 Ivory Points double charged $1.00 
40 Quill Slips(4 quills)“ “ 4,00 


Mail or Telegraph orders promptly dispatched 


New England Vaccine Co. 
Chelsea Station, Boston, Mass. 
Wm. C. CurTLER, M.D. 
J. F. FrisBiE, M.I° 
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We are confident that we nave reached the Highest Degree of 
Perfection in solving the Infant Food Problem. 





Lacto-Preparata. 


A Prepared Human Milk perfectly Sterilized and especially designed for Children 
from birth to six or eight months of age. 


Made wholly from cow’s milk with the exception that the fat of the milk is partially replaced by cocoa 
barter. Cocoa butter is identical with milk fat in food value and digestibility, beirg deficient only in the 
principle which causes rancidity. The milk in Lacto-preparata is treated with Extract of Pancreas at a 
temperature ot 105 degrees, a sufficient length of time to render 25 per cent. of the casein soluble, and parti- 
ally prepare the fat for assimilation. In this process the remaining portion of the casein not peptonized, is 
acted upon by the pancreatic ferment in such a manner as to destroy its tough, tenacious character, so that 
it will coagulate in light and flocculent curds, like the casein in human milk. 


( MEBUMINGIDS..........; 19 Parts. ) SEND FOR SAMPLE 
eehar SUGAR... . i. sc cues 64“ 
ESOT S Serer ee ro“ and compare it with every 


COMPOSITION: 4 MINERAL MATTER....... 


CHLORIDE of SODIUM added. . .! 
PHOSPHATES of LIME added . . } 
MOISTURE 65. 206 ss eS 


other food used in artificial 
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feeding of Infants. 


w 


Lacto-Preparata is not designed to replace our Soluble Food but is better adapted 
for Infants up to eight months of age. 


Carnrick’s Soluble Food 


Is the Nearest Approach to Human Milk that has thus far been produced, 
with the exception of Lacto-Preparata. 








During the past season a large number of eminent Physicians and Chemists visited our Laboratory at 
Goshen, N. Y., and witnessed every detail connected with the production of Carnrick’s Soluble Food. This 
invitation to witness our process is continuously open to Physicians and Chemists. All expenses from New 
York to Goshen and return will be paid by us. The care used in gathering the milk, its sterilization, and 
the claanliness exercised in every step, cannot be excelled. Soluble Food has been improved by increasing 
the quantity of milk sugar and partially replacing the milk fat with cocoa butter. 


Phospho-Caftein Comp. 


(GRANULAR EFFERVESCING.) 


A SEDATIVE, NERVE AND BRAIN FOOD. 


"Wiss preparation has been thoroughly tested, and found to produce the happiest effects in Headaches, 
Neuralgia, Sleeplessness and General Nervous Irritability. We are confident that the above combination 
will be found superior to any of the various preparations that are used in nervous affections. It is not only 
a nerve sedative but a Brain and Nerve Food. The depressing effects of the sedative ingredients are fully 
overcome by its reconstructive constituents. 

_ Asa harmless and positive remedy in Headaches and Insomnia we are certain 7 has no equal. It in 
far more palatable than any of the preparations used for similar purposes. 


PUT UPIN FOUR, EIGHT AND THIRTY-TWO OUNCE BOTTLES. 


Samples of any of our preparations sent to neces gratuitously for trial. 


REED & CARNRICK, New York. 
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MALTINE is far superior in nutritive and diastatic value to any Malt Extract manufactured in the 
World. ‘There is no reconstructive that excels Maltine in Phthisis and many wasting diseases. 


MALTINE in its different forms is the only Malt Preparation we now employ, being so palatable, 
digestible, and easily assimilated. Of its efficiency in appropriate cases there is no more doubt in our minds 
than there is of the curative power of Quinine, Cod Liver Oil, the Bromides and the Iodides. It deserves to 

tand in the front rank of constructives ; and the constructives, by their preventive, corrective, and curative 
ower, are probably the most widely useful therapeutical agents that we possess. Pror. L. P. YANDELL. 


COD LIVER OIL is considered to be a most valuable agent in the treatment of wasting diseases, 
chronic gout.and'rheumatism, scrofula, chronic bronchitis and.in tuberculosis, but in its pure state it generally 
deranges digestion and is disagreeable to most persons. Emulsions seldom give satisfactory results, as in 
most of these preparations the amount of inert matter is out of proportion to the effective constituent, the 
Cod Liver Oil. 


Maltine Plain has frequently been used in the place of Cod Liver Oil with excellent results; therefore, 
by combining this nutritious malt extract with Cod Liver Oil a preparation is formed which is superior to 
emulsions and equal in therapeutic value to Cod Liver Oil. 


MALTINE with COD LIVER OIL contains nothing but Maltine and Cod Liver Oil of the finest 
quality which, by a new process in vacuo, original with this Company, is purified, dissolved and incor- 
porated into the Maltine, excluding rancidity, removing disagreeable odor and taste and producing a most 
efficacious constructive, which aids digestion and is more palatable than any other known preparation of 
Cod Liver Oil. 


COMPLETE LIST OF MALTINE PREPARATIONS. 


MALTINE (Plain). | MALTINE with Pepsin and Pan- | MAL'TINE Ferrated. 
MALTINE with Cod Liver Oil. | creatin. | MALTO-YERBINE. 
MALTINE with Cascara Sagrada. MALTINE with Phosphates, Iron | MALTO-VIBURNIN. 
MAL TINE with Hypophosphites. | Quinia and Strychnia. | MALTINE with Peptones. 


Physicians may obtain Maltine from all druggists in every part of the world. In cases where the 
physician intends to prescribe Maltine, the word ‘‘MALTINE’”’ should be written and not simply the words 
‘* Malt Extract,’’ or ‘‘ Extract of Malt.’’ 


Send for Pamphlet giving comparative analyses by one hundred of the best Analytical Chemists in 
this country and Europe. 


We will be happy to supply any regular practitioner with eight ounces each of any three Maltine 
compounds that may be selected from our list, providing he will agree to pay express charges on same. 


The Maltine 1ufacturing Co., 
54 WARREN ST., NEW YORK. 


LABORATORY, YonxKERS-ON-HUDSON. 
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RAW FOOD EXTRACTS AND THEIR VALUE. 


FROM AN ESSAY READ BEFORE THE AMERICAN MEDICAL ASSOCIATION AT WASHINGTON, D. C., May 6th, 1884, 
By B. N. TOWLE, M.D, or Bosron. 


“Nervous debility and neuralgia are often the results of nerve starvation. They are now, more than ever, the dread of 
every intelligent physician, and the terror of all business men. The weary hours of pain, and the sleepless nights of those 
suffering from nervous diseases, are but the beseechings of an exhausted nerve for food. Hungry and starved, they make 
their wants known by the pain they set up as their only agonizing cry; and no medication will give permanent relief until 
the hunger is satisfied. 

Our research, then, must be to find a more easily digested and assimilated food. 


_ Observation seems to sanction the fact that vegetable food elements are more readily assimilated by persons of feeble 
digestion than are the animal food elements, and especially when they have undergone the digestive process in the stomachs 
of healthy cattle. The juices of these animals, when healthy and fat, #us¢ contain all the food elements in a state of solu- 


tion most perfect, and freed from all insoluble portions, and hence in a form more easily assimilated than any other known 
food. 


Ihave used Raw Food Extracts for more than eight years, in a large number and variety of cases, and in no case of 
malnutrition has it failed to give relief. 


I have given it to patients continuously for months, with signal benefit, especially in complicated cases of dyspepsia, 
attended with epigastric uneasiness arising from enervation, and in nervous debility of long standing. The sudden and full 
relief this food affords patients who have a constant faintness at the stomach, even immediately after taking food, shows how 
readily it is assimilated. ‘This faintness is a form of hunger, and is the cry of the tissues for food, not quantity but quality— 
a food that the famishing tissues can appropriate and thrive upon. 


Raw Food is equally adapted to lingering acute diseases. I have used it in the troublesome sequele of scarlatina, where 
there was exhaustion from abscesses in the vicinity of the carotid and submexillary glands ; and 1n protracted convalescence 
from typhoid fever, with marked advantage. ‘The cases that I especially value it in are laryngeal consumption and nervous 
exhaustion, in which cases there is always more or less derangement of the digestive tract, such as pain in the stomach, con- 
stipation, eructation of gases, distress after taking food, etc. Raw Food should be taken with each meal, the patients taking 
such other food as they can readily digest, in quantities suited to the individual case. 

It adds much to the nutrition of the patient, overcomes the constipation, subdues the nervousness by increasing the 
strength, and is just the amount added which is required to secure success.”’ 


Soothes Ulcerated and Cancerous Condteions 
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The unsolicited opinion of Surgeon=General Murray, U.S. A. (Retired). 
“It gives me pleasure to give my testimony to the very great value of BOVININE as a dietetic preparation. I have used it 
for more than a year in a very aggravated case of nervous dyspepsia, and have found it to answer very much better than any 
of the many preparations or extracts of meat before used. 


I find that it keeps perfectly even in the warmest weather; is very easily prepared for administration, and it has proved 
acceptable and beneficial in every case in which I have known it to be given.” 


PHILADELPHIA, PaA., March Ist, 1887. Very respectfully and truly yours, 
R. MurRRAY, M.D., 
SAMPLES SENT TO PHYSICIANS ON APPLICATION, Surgeon General (Retired) U. S. A. 





PALATABLE, NUTRITIOUS AND EASILY ASSIMILATED BY THE MOST DEBILITATED DIGESTIVE ORGANS, 


Put up in 6 and 12 Ounce Sizes, at 60 cents and $1.00 per Bottle. 
12 Ounces contain the Strength of 10 Pounds of Meat. 





CAREFULLY PREPARED BY THE 


J. P. BUSH MFG. CO., 


2 Barclay Street, Astor House, New York 42 and 44 Third Avenue, Chicago 
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PLANTEN’S CAPSULES 


Known as Reliable nearly 50 years for ‘‘General Excellence in 
Manufacture.”’ 


H. PLANTEN & SON, 224 William Street, N. Y. 


ESTABLISHED 1836. 


SGianp’ CAPSULES 4avienas. 
g Sizes : 3, 5, 10 and 15 Min., and 1, 2%, 5, 10 and 15 Gram. 
NEW KINDS: OIL OF WINTERGREEN, APIOL, ETC. 
NEWLY IMPROVED; EMPTY, 8 SIZES. 
Capacity in Grains, 12, 10, 5, 4,2, 1, %, %. 
For taking medicines free of taste, smell, injury to the teeth, mouth, or 
throat. Trial Box, by mail, 25 cents. 
Rectal, 3‘Sizes. Horse, 6 Sizes. 
Vaginal, 6 Sizes. Liquids, 8 Sizes. 
Capsules for Mechanical Purposes. 


Special Recipes Capsuled. New kinds constantly added. 


s@e-Sold by all Druggists. s@°-Samples Free. 





SUPERIOR 
Electro-Medical Apparatus, 
Highest awards wherever 
exhibited in competition. 


SEND FOR 


Electro-Allotropic Physiology 


Mailed free if you mention 
THE TIMES AND REGISTER. 
Address 





820 Broadway, New York. 
Liberal discount to Physicians. 


JEROME KIDDER MF‘ C0., 


R.& J. BECK’S 
NEW STAR MICROSCOPE 


GREATLY IMPROVED 


Modelled after the original one 
at the same price. 








Send for Price list to 
MORRIS EARLE & CO., 
SOLE AMERICAN AGENTS 
1016 Chestnut Street, 


a PHILADELPHIA. 
(Please mention The Times and Register.) 

















" MAKER OF FINE SHOES 
FOR MEN AND WOMEN, 


23 S. Eleaenth St., Philadelphia. 
We Make Shoes 
| which Insure 
HEALTH, EASE & COMFORT. 


Ready-made or to Measure. 
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Natural Got. Wanae poet Our Impees Cy 


Illustrated Catalogue sent on application. 








BERND’S PHYSICIANS’ REGISTERS. 


; ; ; : m COPYRIGHTED 1887. 
No posting—no transferring—no indexing—one writing of patient’s name for entire year enables you to keep the run of your accounts without 
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PRICE List. 
300 ace’t Pocket Register, $3.00 
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Tf you want Book for new year, order now to ensure prompt delivery. Send for Descriptive Circular. 
For sale by dealers in Medical Literature and Physicians’ Supplies throughout the World. 
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“SANITAS” OXYGEN COMPOUND. 
| gre 









(REGISTERED TRADE-MARK.) 


Antiseptics, Disinfectants, and Oxidants. 


GOLD MEDALS. 
CatcuTTa, 1883-4; PARIS, 1885; ANTWERP, 1886, and OSTEND, 1888, ete | 


| 
j 
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“SANITAS” DISINFECTING FLUID: 





Non-Poisonous; Colorless; Does Not Stain Linen; Frag- | 
rant; For Washing Wounds, Spraying, Disinfecting Linen, | 
Purifying the Air, Gargling Sore Throats, and Internal Ad- 
ministration in Cholera, Typhoid Fever, and Dysentery. 


“SANITAS” DISINFECTING OIL: 


For the treatment of 
PHTHISIS, 
PNEUMONIA, 

ASTHMA, 


AND 
Heart Failure. 
Strongly recommended for Skin Diseases, etc.; also for Entire Apparatus Loaned, Cylinder contains 100 gals. 


Surgeon’s Use. wv) E ; THIS agent is composed of Oxygen, I part, and Nitrogen 
“SANITAS " Disinfecting Powder and Crude bes id lengely Monoxide, 2 parts. Made for medical use only 
used by Boards of Health, Hospitals, and Institutions in Used b iia ent Adina : ets re , 
America, Great Britain, and the Colonies. eT 
AMONG OTHERS— 
For other ‘““SANITAS” Products, Prices, Samples, and Prof. J. Solis Cohen, Philadelphia. Dr. Beverly Robinson, New York. 
Reports by Medical and Chemical experts, apply to * a. Pepper, i Prof. Bowditch, Boston. 
SEND FOR PAMPHLET. 


The American and Continental ‘‘Sanitas”’ C0., | w. x1. riewenten, 1410 Chestnut St., Phila. 


LIMITED, Walton Oxygen Works, 
636, 638, 640 and 642 West 55th Street, New York. 280 4th Avenue, New York. 
Please mention The Times and Register. 











For Fumigating Sick-Rooms and Wards; Inhalation in 
Cases of Winter Cough, Bronchitis, Asthma, Ulcerated 
Throats, and Consumption; also for Dressing Wounds, 
Dissolving Iodoform, and Treatment ot Ringworm, etc. 


“SANITAS” DISINFECTING TOILET SOAP: 


PRICE, $10.00. 

















~Wampole’s Perfected and Tasteless 
Preparation of Cod-Liver Oil. 





Combined with Extract of Malt, Fluid Extract of Wild Cherry Bark and Syrup Hypo- 
phosphites Compound (containing Lime, Soda, Potassium, Iron, Manganese, Quinine, and 
Strychnia). 

Containing the curative agents from 25 per cent. Pure Norwegian Cod-Liver Oil. Ren- 
dered pleasant and agreeable by the addition of choice Aromatics. For full directions, see cir- 
cular surrounding bottle. 

We invite your attention to the ‘‘fac simile’ of an Analysis made by Charles M. Cresson, 
M.D., certifying to the value and efficacy of this Preparation, and which we have printed on the 
back of our circular. 


“ec wa | A NUTRITIVE. TONIC. STIMULANT. 


PREPARATION OF 


CopLiver| | Put up in 16-ounce bottles, full measure, $8.00 per dozen, net. 


OIL. 1 Put up in 5-pint bottles for convenience in dispensing, and as a regular 
= stock bottle. 5-pint bottles, each $3.00, net. 


Wampole’s Concentrated Extract of Malt . : . § 
ve Syrup Hy-cophosphites Compound : : > a 
; : $ 


2.co per doz. 
é Sips a 3 
oe ‘© Hydriodic Acid . 


.50 per 5-pint bottle. 


< 


8.00 per doz. in 1b. bottles. 


Granular Effervescent Salts. 


a= HENRY K. WAMPOLE & C0. 


Wl. HENRY K WAMPOLE CO 
418 ARTH ST. 


EY (81c0se mention The Times 418 ARCH STREET, PHILA. 
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Original _ Articles. 


HEMATOMA OF THE VULVA IN THE NON- 
PUERPERAL STATE. 
WITH A REPORT OF THREE CASES. 
By KINGMAN B. PAGE, M.D., 
NEW YORK CITY. 


Haemtatoma of the vulva, ‘‘a tumor formed by a mass of 
clotted blood effused into the tissue of one labium or the areo- 
lar tissue immediately surrounding the wall of the vagina.” 

—T. GAILLARD THOMAS. 


LL our standard text-books on midwifery men- 


tion this injury as one of the complications of | 


labor, but the literature of the subject of its occur- 
rence in the non-puerperal state is but scant indeed, 


treatises is totally ignored. 


occurrence. Thomas' states that, ‘‘in an experience 
of thirty years I have met with but three cases;’’ 
while Velpeau claims it to be as frequent in the non- 
puerperal as in the puerperal state. Grailey Hewitt’ 
writes: ‘‘ This is not by any means a common affec- 
tion,’’ and regards it in its relations to the puerpera. 
By West and Duncan’ it is ignored. Nonat et Linas‘ 
mention it, without giving cases, as the result of 
blows, falls, « or as an accident of 





es * Dieanes of Women.”’ 
2 “Tiseases of Women.’’ Amer. Ed. 
3 “ Diseases of Women.”’ Eng. Ed. 
* “Maladies de 1’ Uterus.’’ 


Saueuimnsimemnimeenamees - —— a 





_ Barnes? sti to it only in its obstetrical light. Schree- 


der* briefly mentions the case of Von Franque’s and 
dismisses the subject. Winckel* writes: ‘‘ Altogether, 
I have seen five cases in the non-gravid state.’’ 

We have here the testimony of gynzecologists of 
great experience, several of them being residents of 
the great cosmopolitan cities of New York, Paris, 
London and Berlin, as to the rarity of the injury ; 
while Velpeau stands alone in his opinion. 

An anatomical study of the vulva discovers a large 
vascular plexus situated comparatively superficially, 


| surrounded by tissues which are also exceedingly 


vascular. 
A slight injury to these paris readily causes an ex- 


| travasation of blood, and severe violence, rupturing 


' _ | as to seriously collapse the patient. 
Authors differ widely as to the frequency of its | 


: 
: , 1, | some of the larger veins or even the bulbs themselves, 
and by many gynecological writers of systematic | 


causes an extravasation of blood in such quantities 
By its anatomy 
we can clearly see that in a rupture involving the 


| larger veins and the bulbs, there is nothing but the 








highly elastic and distensible tissues of the labia 


majora to form the sac and exert a restraining influ- 
ence. This explains the extraordinary size and ca- 
pacity of the hzmatoma in one of the cases I shall 
report. 

The question will now arise, How is it that, with 
tissues so favorably constituted for the formation of 


awkward coitus. | blood extravasations, they so rarely occur? 





1 “Tjiseases of Women.’’? Amer. Ed. 

? “Diseases of Female Sexual Organs.” 
sen’s Cyclopedia. 
3 “Diseases of Women.”’ 


Vol. X, Ziems- 


Parvin’s Ed. 
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The true explanation, I believe, will be found in 


the following lines, quoted from Dr. Ranney’s mono- 
graph :' ‘‘In the nude, erect female, only the mons 
veneris is seen; the external genitals being hidden 
by the thighs.”’ 

So that the violence of falls, blows, etc., is usually 
received on the mons veneris or thighs, the vulva 
escaping, except in those cases where the woman, 
taken by surprise, or as the result of careful and 
purposely delivered blows, receives them directly on 
the external genitals. 

The nature of the injuries which have caused a 


vulvar hematoma are as many and varied as those | 


which cause any other surgical lesion. Nonat et 
Linas cite awkward coition ; Von Franque, straining 
at stool; Gempe, in a nurse, twenty years of age, 
who had lifted patients a good deal; Winckel, the 
result of a fall against the side of a bath-tub. In my 
cases, one was caused by a fall astride of the rung 
of a ladder, the second by a well-applied kick, the 


third the result of a fall against the corner of an ice- | 


box. 


The symptoms are the formation of a tense, elastic, | 


non-fluctuating tumor in the labium, following local 
injury, accompanied by more or less collapse and 
pain. 

The treatment: cold applications, pressure, or in- 
cision and drainage. 


I have been extremely fortunate in my experience | 


with this injury, having had under my charge three 
cases in the past two years, two of which are of more 
than ordinary interest. 


HAMATOMA—RIGHT LABIUM MAJUS. 


CAsE I.—Miss R. M., aged nineteen years, on De- | 


cember 18, 1887, while hanging a picture, slipped and 
fell astride the rung of a step-ladder. She managed 
to get up from this awkward position unaided, but 
was immediately seized with an attack of vomiting 
and faintness, with severe pain in the region of the 
groin. 

I saw her about two hours after the accident, and on 
examination found that a tumor about the size of a 


hen’s egg had formed in the right labium majus. | 


Ice was at once applied, and cold applications kept 


up for several days; the pain at no time was very | 


severe. Under this treatment the swelling diminished 


somewhat ; the cold applications were discontinued, | 
and mild counter-irritation used for a period of ten | 


days, after which time all treatment was disconti- 
nued, and at the expiration of a month the patient 
reported the swelling to have totally disappeared. 


HHMATOMA COMPLICATED BY CHANCROIDAL INOC- 
ULATION. 


CAsE II.—Miss May H., aged twenty-six years | 
(an obstetrical virgin), on the night of 6th of No- | 


vember, 1888, received from her ‘‘friend,’’ as a slight 


punishment for inoculating him with a chancroid, a | 
The woman went | 
into a state of depression almost amounting to col- | 


well-applied kick on the vulva. 


lapse, on which her gallant ‘‘friend’’ immediately 





1 “ Topographical Relations of the Female Sexual Organs.” 
A.L. Ranney, M.D. William Wood & Co., N. Y., 1883. 


deserted her. She was found in this condition some 
hours afterward by the other inmates of the house, 
by whom she was dosed liberally with brandy with- 
out her true condition being understood. 

A physician resident in the locality was called in, 
and seeing the serious condition of the patient, re- 
| commended her removal to the hospital, refusing to 
| take charge of the case. Late in the afternoon of 
| the next day I was requested to see the case. The 
| patient was a finely-developed blonde, syphilitic. By 

this time she had recovered somewhat from the shock, 
_ but was too much ‘‘exhilarated’’ to give any sensi- 
ble account of herself, or to admit of any extended 
local treatment. Ordered ice-bags to the vulva, and 
_akstention from liquor. November 8 the patient had 
_ somewhat recovered from her debauch. Complained 

of severe pain and throbbing in genitals. The 

woman was placed on a table; a thorough examina- 

tion revealed a shocking condition. The whole vulva 

was greatly swollen, especially the left labium majus 
which was swollen to the size of an orange. ‘The 
_nymphe were torn, the frenum torn from the clitoris, 

and the clitoris itself lacerated. There had been quite 
_a profuse hemorrhage from these lacerations. The 
_ edges of several of the larger tears were trimmed off 
_and united; the whole vulva freely irrigated with cor- 
| rosive sublimate solution, 1-2000, then covered with 
_iodoform gauze, and the ice-bag reapplied. She then 
passed out of my hands until December 1, when I 
was again requested to take the case. As to what 
| had been done in the meantime I have little know- 
ledge, as Miss H. was very non-communicative, save 
that she had gone to the country, and the ‘‘ thing 
had burst.’’ Professional interest was the only in- 
| ducement which I had to take the case, and it re- 
warded me. 

Examination revealed, if possible, a worse condi- 
_ tion than before. The haematoma had discharged, as 
the patient stated, and had undoubtedly become in- 
fected (from the chancroid, which she admitted hav- 
_ing at the time of the injury). In place of the tumor 
was found a large cavity, whose walls were slough- 
| ing, and formed on one side by the vagina, superiorly 
by the abdominal skin, externally and inferiorly by 
_ the skin and subcutaneous tissue of the thigh. The 

inguinal and femoral glands had suppurated, the la- 
_ bium of this side was totally destroyed, the right side 
was comparatively in good condition. 

Nitric acid was, as freely as compatible with safety, 
_ applied to the sloughing tissue, constant irrigation 

with corrosive sublimate solution 1-3000, used for 

nearly a week, at the end of which time the wound 
| looked somewhat cleaner and better. Strong nitrate 
of silver solution was then applied to greater parts of 
the sides of the wound, and iodoform dusted on. 
This treatment was continued for two weeks, at the 
end of which time the wound looked nearly healthy. 
Simple iodoform dressings were used with balsam of 
Peru, until the whole surface of the ulcer, save a 
part about two inches square, had healed. ‘This sur- 
| face obstinately refused to heal; resort was then had 
| to skin grafting, and finally, by this means, the ulcer 
| was healed ; at the expiration of five months from the 
| receipt of original injury, as a result of which the 
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patient was left minus the left labium majus and | 


minor, and the vagina much distorted and drawn to | 
the left. 


Case III.—Mrs. Marie R., forty-four years of age, 
M. VI para. Mrs. R. had been hanging her wash | 
from the fire escape, and in re-entering the room by 
the window fell, with her legs wide apart, on the 
corner of the ice-box. She fainted, and on gaining 
consciousness, had a severe vomiting attack, and suf- 
fered greatly from shock. Her family much fright- 
ened by the syncope, called in the nearest physician, 
who happened to be an irregular. He directed cold 
applications, and gave a narcotic for the painful tense 
swelling he found in the right labium. The case re- | 
mained in his charge for ten days; the tumor gra-_ 
dually increasing in size and becoming more painful, 
the patient, in the meantime, passing but little urine | 
—twenty ounces per diem. During this time he alter- | 
nated hot and cold applications. 

On June 3, the tenth day of the injury, the swell- | 
ing rapidly increased in size, and the pain became in- | 
tense, on which he resigned the case, stating that it | 
necessitated the services of a surgeon. 

On June 4, 3 A. M., the pain during the night had | 
been so intense that on recommendation of a relative 
on whom I had recently operated, I was requested to 
see the case. A hurried examination showed the | 
necessity of operative procedure, as the tumor wat 
the size of a large cocoanut and tense as a drum- 
head. I gave the patient a hypodermic of mor- 
phine to relieve the pains; by catheter obtained 
urine for examination, tumor interfering with -mic- 
turition. Urine examined—sp. gr. 1026, no albu- 
men, no sugar, large quantity mixed urates, reaction 
neutral, color deep yellowish red. 

Operation at 2:30 P. M., was in presence of Dr. J. 
H. Forman, and one of my students, Mr. Chas. S. 
Woodward. When the patient was placed on the | 
table we were all surprised at the great extent of the 
ecchymosis. The whole abdomen from the sternum to 
the pubis, round to the spine and down thigh to knee 
on the right side, was mottled by blue, dark green 
and yellowish coloration, producing a most striking | 
appearance. The tumor, as large as a cocoanut, pre- | 
vented the thighs from being brought into apposi- 
tion; but it was only on separating them that the size of | 
the hematoma was realized. Extending from the | 
mons veneris to the anus, and overlapping the whole | 
left side of the vulva was a tense, elastic, non-fluctu- | 
ating, exquisitely tender swelling, involving the right | 
labium majus, and presenting the same mottled col-— 
oration so striking on the abdomen. Ether was ad- 
ministered by Dr. Forman. The mons and labium 
were shaved, scrubbed with soap and water, washed | 
with bichloride 1-1000, and then with iodoform ether. 
An incision two inches in length was made on the 
under side of the tumor, and twenty ounces of black | 
clotted blood evacuated, the cavity scraped out with 
a Thomas blunt curette. The extent of the cavity | 
and its boundaries was then ascertained. The bulb of | 
the vagina had been ruptured, and the extravasated | 
Llood was effused under the subcutaneous tissue of 
the mons, down the internal surface of the thigh and | 
backward to the anus. The whole hand could be | 





' Continued drinking cold water. 


introduced without difficulty. The cavity was thor 
oughly irrigated with bichloride 1-2000. A drainage 


_ tube was introduced, and an iodoform dressing ap- 


plied, which was covered with rubber tissue, retained 
in place by a T bandage, vagina irrigated and tam- 
poned to cause pressure on dressing in wound. 
Saw Mrs. R. again the same evening. She had re- 
covered from the ether, but had only passed two 
ounces of urine; ordered to drink a glass of water 
hourly. 

June 5. Complains of pain during the night, which 
passed off toward morning ; passed but little urine, 
no albumen; has a sense of constriction in chest ; 
examined dressing ; no hemorrhage. 

June 6. No pain. Moved bowels with citrate of 
magnesia. Quantity of urine passed in twenty-four 
hours about four ounces; no albumen. Has slight 
ether bronchitis. Pulse poor. Complains of weakness. 
No headache. 

June 7. Examined wound. No hemorrhage or 
suppuration. Withdrew drainage tube. Slight swell-. 
ing over mons. Urine increasing in amount. No 


| pain. Bowels moved. Bronchitis improving. 


June 9. Wound healing by first intention. Swell- 
ing over mons the same. Slight induration in the 
perineum. Urine nearly normal in amount. 

June 12. Patient sat up for a time. Wound nearly 
healed. 

June r6. Urine normal in quantity. Bronchitis 
ceased. Labium still a little enlarged. Feels per- 
fectly well. 

June 20. Discharged. The vivid mottling of the 
abdomen still present. Patient informs me that it 
lasted for a period of nearly two months. 

I have detailed this and the preceding case at some 
length for the purpose of comparison. They are 
worthy ofit. Thesecond case shows the result ofneglect 
and the mutilation resulting from it, while the last 
case shows the results to be obtained by thorough 
and careful antisepsis. 

My cases have been numerically too few in number 
to afford substantial ground for deductions as to treat- 
ment, but in any case when, after a full trial of the 
controlling influences of cold applications, we meet 
with failure, the tumor either increasing in size or 
not showing signs of re-absorption, as in case 3, 
when the tension is so great as to threaten spontane- 
ous rupture, I believe that it is our duty to open the 
sac, and thus rapidly end the danger. 


312 EAST 116TH STREET. 


_THE MODE OF ENTRANCE OF THE BACIL- 


LUS TUBERCULOSIS INTO THE SYSTEM. 
By LAWRENCE F. FLICK, M.D. 


NE of the most important questions to be settled 
about the etiology of tuberculosis, is how the 


_ bacilli gain entrance into the system ; for the prophy- 


laxis against the disease depends largely upon its 
solution. It is generally held that they gain admis- 
sion through the lungs by inhalation. This view 
has apparently been accepted without much inquiry 
as to its correctness, and even many interesting ex- 
periments have been performed to bolster it up, al- 
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though it is upon its face entirely at variance with the 
teachings of physiology and of clinical experience. 

It is generally admitted that the bacillus tubercu- 
losis cannot live in the air unless protected by some 
foreign substance, such as pus, or, in other words, that 
it cannot maintain its existence when isolated. Those 
who hold the theory that it is inhaled, claim that it 
gains admission through the medium of pulverized 
sputa, which is wafted about as dust. Now, the first 
question that arises is, can pulverized sputa be in- 
haled? or, to put it more precisely, can it be carried 
to the air cells or even into the bronchioles by the 
inspired air? A careful study of the mechanical 
construction and of the physiological conduct of the 
respiratory tract would lead us to believe that foreign 
bodies of any material size cannot readily be carried 
into the lungs by the air. It is a law of physics that 
a foreign body carried by the air will be deposited 
upon the first obstruction that can resist the force of 
the air that carries the body. Nature has laid ob- 


structions in the way of foreign bodies all along the | 


respiratory tract, thereby indicating that nothing was 
to enter that tract but air. The stiff hairs in the 


fact that tubercular inflammation mostly begins in 
the apices of the lungs instead of in the base, the 
appearance of the disease primarily in the membranes 
of the brain, in the alimentary tract, in the pleure, 
and in bones and such glands as the ovaries and tes- 
ticles, and the immunity of the many persons who 
are constantly exposed to inhalation of tubercular 
sputa dust, are all clinical phenomena which militate 
against the theory. If the tubercular bacillus gains 
entrance into the system by inhalation, we ought 
always to find the primary tubercular disease in the base 
of lungs orin the lymphatic glands. Ofall parts of the 
lungs the apices are the least likely to become the 





receptacles of foreign matter by inhalation, first be- 


| cause of their inactivity, and second because of their 


position ; so that when they even do become the pri- 


| mary seat of tubercular disease, the bacillus does not 


| likely first get its lodgment there. 


The fact that 


| the disease so seldom develops primarily in that part 
of the body in which it first gains lodgment would 


nostrils, the formation of the nose and pharynx, | 


offering many surfaces for the impingement of foreign 
bodies, and above all the high sensitiveness of the 
mucous membrane lining the respiratory tract, whereby 
an expulsive effort is brought about the instant a 
foreign body touches it, are all safeguards against 
the introduction of foreign bodies into the lungs by 
means of inhalation. It is questionable therefore 
whether enough dried up tubercular sputa could be 
carried into the lungs by the inspired air, and if it 
could be carried in whether it would be allowed to 
remain there for a sufficient length of time to set up 
tuberculosis. 

But even admitting that some pulverized dried-up 
tubercular sputa may pass all the barriers set up by na- 
ture and gain admission into the lungs with the inspired 
air, and having been deposited upon the respiratory 
mucous membrane, may resist all expulsive efforts to 
dislodge it, how will the tubercular bacillus get into 
the lung tissue? It will have to go in either by 
absorption or by penetration, for in most cases of 
tubercular inflammation of the lungs the disease is in 
the lung tissue itself and not upon the mucous mem- 
brane. If it enters by absorption it is taken up by 
the lymphatic system and carried into the circulation, 
thus taking a roundabout way to get into the lung tis- 
sue. Ifit enters by penetration it must first escape from 
the pus in which it has been imbedded, and as soon 
as it does so it is exposed to the germicidal influence 
of the air. In the event of either method of entrance 


it must, moreover, run the gauntlet of the phagocytic | 


power of the blood. Now, considering the small 
amount of dried up tubercular sputa that can gain 


entrance into the lungs by inhalation, and the diffi- | 


culties which the tubercular bacillus necessarily en- 


counters in its efforts to get into the lung tissue and | 


to establish a colony there, it looks very improbable 


that inhalation is the ordinary method by which the | 


tubercular bacillus gains entrance into the system. 
The inhalation theory of the tubercular bacillus is 
equally at variance with clinical experience. The 


therefore bring us to the conclusion that ifthe bacillus 
tuberculosis gains entrance into the system by inha- 
lation, it must do so by the absorption process, and 
if the bacillus is absorbed we have a right to expect 
the primary seat of the disease to be found in the 
lymphatic glands. Ifthe inhalation theory were cor- 
rect, everybody ought, moreover, to die of tuberculo- 
sis; for with the amount of dried up tubercular sputa 
that necessarily flies about in the air in street cars 
and in work-shops, it is difficult to understand how 
anybody can escape the disease. 

But what about the experiments that have been 
performed in support of the theory, and which seem 
to demonstrate it beyond question or quibble? The 
most forcible experiments that have come to my 
knowledge are those of Koch, which consisted of 
rubbing up tubercular matter in water, spraying it 
into an enclosure, and compelling animals to inhale 
the spray. The animals all contracted tuberculosis, 
which result proved that when tuberculous matter is 
introduced into the system, tuberculosis results ; but 
proved nothing more. The weak point in the ex- 
periments was that there was no precaution taken 
against the entrance of tubercular matter into the 
stomach. Spray readily condenses upon obstructing 
surfaces, and in these experiments considerably more 
tubercular matter must have been deposited in the 
pharynx and found its way into the stomach than 
was carried into the bronchial tubes by the inspired 
air. 

Another theory about the manner in which the 
bacillus tuberculosis gains entrance into the system, 
and one which seems to have few believers is, that it 
gains admission through the stomach. Everybody 
_apparently admits that it can gain entrance in this 
| way, but few are willing to concede that this is the 
ordinary or usual way. Whether it is or not will, of 
_ course, remain for future experiments to positively 
determine ; but physiology and clinical phenomena 
certainly seem to indicate that it is. 

In the first place, it must be conceded that the 
| alimentary tract is the ordinary avenue into the sys- 
| tem for all extraneous matters. Its construction, 
' machinery, and mechanism are all adapted to the ex- 
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peditious conveyance of matter from without the | 
body into the body. Its purpose is to supply the | 
body with food, and in health and the complete per- 

formance of its functions it is capable in a measure 

of discriminating against deleterious matter, or of | 
rendering itinnocuous. The stomach has the power 

of destroying animal life, and stands sentinel to all 

that enters the body ; but only exercises that power 

when in possession of all its faculties. In the 

mechanical process of conveying food into the body, 

micro-organisms and parasitic animals of all kinds, 

either in the larval or developed state, likewise find 

their way in, and unless they are deprived of life by 

the stomach, will get into the system, seek out a con- 

genial soil, and develop and reproduce themselves. 

In this way all parasitic animals which prey upon 

the internal organs of man, of which we have any- 

thing like definite knowledge, gain their admission 
into the body. 
losis forms an exception ? 
the physiological way for it to enter. 

Upon the theory that the bacillus tuberculosis 
gains entrance into the system through the stomach, 
the clinical phenomena of tuberculosis are quite in- 
telligible. 

From the days of Hippocrates it has been observed 


that the forerunner of phthisis is a disordered stomach. | 
So close is the relation between the two diseases, that 


many have been led to look upon dyspepsia as the 
cause of consumption. The part which the stomach 
plays is, however, entirely a passive one. Because 
of its deranged condition, and its consequent inability 


to destroy the bacillus tuberculosis, the latter gains | 


entrance into the system, by being allowed to pass 


unharmed into the intestines, being absorbed by the | 


lacteals into the thoracic duct, and being carried with 
the chyle into the circulation. The bacillus in taking 
this course into the body, encounters no obstruction 


or difficulties after passing the stomach, at least until | 
it encounters the blood corpuscles, and is well sup- | 


plied with the necessary pabulum for its subsistence 
on the way. 

The clinical facts that tuberculosis appears most 
frequently in the lungs, that its favorite site in the 


lungs is the apex, that in children it appears most | 


frequently in the intestinal canal and the membranes 
of the brain, that its primary seat may be in the 
periosteum, the ovaries or testicles, the pleura, or, in 
fact, inany remote part of the body, can all be explained 
upon the theory that the bacillus gains its entrance 
through the stomach. The contents of the thoracic 
duct, after mixing with the venous blood, are first of 
all carried into the lungs; consequently, a larger 
number of tubercle bacilli enter the lungs, than any 
other organ or part of the body. It has been shown 
that the blood exercises a phagocytic influence over 
bacteria, hence, the farther the bacilli advance in the 
circulation, the fewer survive, and the more remote 
an organ or part of the body is from the entrance of 
the contents of the thoracic duct, the less its chances 
are of becoming infected with tuberculosis. The 
brain, the intestines, and the various organs in 
the abdominal cavity, probably receive the largest 
supply of arterial blood in the order mentioned, 


poses it to tuberculosis. 





and, practically, receive it about the same distance 
from the entrance of the contents of the thoracic 
duct. We would, therefore, expect that the lungs, 
the brain, and the intestines, would be the most 
frequent seats of primary tuberculosis, in the order 
mentioned, and so we find'them in practice. But 
the number of bacilli that enter an organ or part 
of the body, is not the only factor that determines 
the primary seat of the disease; the nature of the soil 
plays an important role. It has long since been 
recognized that anything which interferes with the 
free active circulation of an organ or tissue, predis- 
Hence we find the apices 
of the lungs, the congested membranes of the brains 


| of teething children, the irritated alimentary canal of 


bottle-fed babies, the bruised periosteum, the thick- 
ened pleura, the congested ovaries, spleen, liver, and 


_ kidneys, becoming the selected soil for the develop- 
Is it likely that the bacillus tubercu- 


Certainly the stomach is | 


ment and reproduction of the bacillus tuberculosis. 
It is also easily understood upon this theory, why 
sO many persons who are exposed to tuberculosis, 
fail to contract it. The immunity is generally ascribed 
to improper soil, and whilst this may be part of the 
reason, it is not the whole reason; for it has been 
| frequently proven by experiment on animals, that the 
disease will develop in any soil, if the bacilli are 
introduced in large enough numbers into the circula- 
_tion. There are two factors in operation in the non- 
occurrence of tuberculosis in those persons who are 
exposed, first the bacilli-destructive power of the 
healthy stomach, and second the phagocytic power 
of the blood. Persons who have healthy stomachs, 
and who do not overburden them with too much or 
improper food, and who take sufficient exercise in a 
pure atmosphere to secure them a free circulation of 
| well-oxygenized blood, will not contract tuberculosis, 
| no difference what the exposure. To contract the 
disease it is necessary first, to be in such contact with 
infected persons or objects as to enable the bacillus 
to get into the stomach ; second, to possess such a 
stomach as will, because of temporary or permanent 
_ disability to destroy the bacillus, allow it to pass into 
| the circulation ; third, to have in some parts of the 
| body localized spots or a spot of torpid circulation, 
which offer a congenial soil for the development and 
propagation of the bacilli. 

In my paper on the contagiousness of phthisis I have 
shown that some social relations between parties are 
probably necessary for the conveyance of tuberculosis 
from person to person, and that proximity of habita- 
tions and casual contact are in themselves not suf- 
ficient. It will not be difficult to understand, how 
tubercular matter finds its way into the stomach, if 
we for a moment reflect upon social customs. Be- 
cause of the universal practice on the part of con- 
sumptives, of expectorating into handkerchiefs, or 
into open space, it is almost impossible to come in 
contact with them, or to remain for any length of 
time in a place occupied or frequented by them, with- 
out getting some bacilli into one’s stomach. The lips 
and hands of consumptives who use handkerchiefs 
extensively, are necessarily smeared with tubercular 
sputa, and any persons kissing them, or shaking hands 
with them, can scarcely avoid conveying the disease 
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germ into their own stomachs, unless they wash 


themselves before partaking of food or drink. Drink- | 
ing out of the same vessels and eating with the 
same utensils as consumptives, without prior cleans- | 
ing ; swallowing the dried-up tubercular sputa that 
is deposited upon the pharynx by the inspired air ; 
the handling and serving of food by consumptives, 
such as that by waiters, cooks, grocers, fruiters, and 
milk dealers, suggest some of the ways in which 
tubercular matter may find its way into the stomach. 

Whilst I do not wish to be understood that con- 
sumption cannot enter the system by way of inhala- 
tion, I claim that the stomach is the usual mode of 
entrance, and that there is ordinarily very little 
danger of contracting the disease through the lungs» 
themselves. The part which inhalation plays in the 
etiology of the disease, is the mechanical part of car- 
rying the tubercular sputa into the nares and pharynx, 
from whence it finds its way into the stomach. The | 
whole question can, however, I think, be satisfactor- 
ily settled by experiment, and I hope at some future 
time to be able to illustrate what I have set forth in 
theory. 





LUXATION OF THE FOURTH CERVICAL | 
VERTEBRA RESULTING IN HEMIPLEGIA. | 


REDUCTION AND CURE. 


By ERNEST LAPLACE, A.M. M.D. Paris. 


Professor of Pathology in the Medico-Chirurgical College of Philadel- 
phia ; ex-visiting Surgeon to the Charity Hospital in New Orleans. 





| phy in the arm and hand, the well-known glossy 


appearance being marked. There was considerable 
pain in the neck. This and the fact that the head 
was much drawn towards the left side, directed me 
to a more minute examination of the spinal column 
in the cervical region. 

Beginning at the occipital protuberance and pres- 
sing with both thumbs, the underlying tissues appeared 
of a doughy consistence, and seemed congested. ‘This 
appeared toextend as far down as the first dorsal ver- 
tebra. No fluctuation could be detected. There was 


_ one spot in the course of the cervical vertebrae which 


seemed much more sensitive, and this was over the 
fourth cervical vertebra. When pressing gently, but 
firmly, on either side of this point, a strange feeling 
of deep crepitation was detected. This was lost 
when looked for one inch above or below that spot. 
We were naturally led to believe that there was a 
fracture of the spinous process of the fourth cervical 
vertebra, or perhaps of the transverse processes, and 
that the paralysis in the arm was maintained by the 
compression of one of the fragments against the spinal 


cord. 


Having thus established the apparently real diag- 


/ nosis, we proposed to the patient an operation to re- 
_move the compression upon the cord by extracting 


the loose fragments of the fractured vertebra. To 


| this he readily acquiesced. 


Being chloroformed. an incision four inches long 


'was made in the middle line back of the neck, ex- 


tending from the first to the sixth cervical vertebra, 


_deep through the tissues to the spinal column, the 


LL injuries of the vertebre are fraught with | 

great interest to the medical profession, but | 

none should claim our attention and deep observa- 

tion more than those that result in pronounced func- 

tional disorder, and which under a rational therapeutic 

procedure have ultimately left no trace of their pres- 
ence. 

On March 17, 1889, while still visiting surgeon to 
the Charity Hospital in New Orleans, there was sent 
to me for consultation by a medical friend, a patient, | 
George H., aged forty, a cotton-bale roller by occu- | 
pation. While loading a ship with cotton-bales, one | 
accidentally fell upon our patient’s neck, crushing | 
him to the floor in the ship’s hold. He remained un- 
conscious for six hours, and on regaining conscious- | 
ness, the attending physician noticed that the patient’s 
head was drawn considerably towards the left side, 
that it was immovable, and that there was complete 
paralysis on the left side of the body. The patient | 
remained in this condition about two weeks, when 
he gradually recovered sensation and motion in the 
paralysed leg, but no improvement took place in the | 
left arm. Electricity was applied for one month, but | 
to no avail. ‘There were tingling sensations through- | 
out the limb, but scarcely any motion. 

Two months after the accident, there being no fur- 
ther improvement, the patient was sent to me, and 
on examination the following condition was found: 
Anesthesia all over the left arm and ranging up the 
shoulder to the middle of the neck on the left side. 
Slight power of flexion in the fingers. Cannot, 


| 
| 
: 
| 





parts were carefully retracted and the cervical verte- 
bree clearly laid to view, with all the proper aseptic 
conditions. It was then discovered that the spinous 
process of the fourth cervical vertebra was consider- 
ably to the right of that of the fifth cervical vertebra, 
and that whilst undergoing this luxation it had rup- 
tured the posterior common ligaments and the capsu- 
lar ligaments connecting these two vertebree. There 
was no mobility of the spinous process, and no 
fracture could be detected. The patient’s head was 
bent forcibly and by manipulation the luxated verte- 
bra was restored to its normal position. The wound 
was disinfected with acid bichloride of mercury solu- 


| tion,’ and closed with catgut sutures. Union by first 


intention was obtained and the dressing was removed 
on the eighth day. 

From the day after the operation the patient’s arm 
seemed to gain more mobility. Sensation also im- 
proved. ‘This gain was constant and increased stead- 
ily until three months after the operation, when there 
was scarcely any difference between the function of 
the left and right, or uninjured arm. The remark- 
able history of this case and the gratifying results of 
the plan of treatment resorted to, offers the surgeon 
the following instructive points for consideration : 

1. Before the operation improvement had taken 
place in the arm to a slight extent, but seemed to 
come to a sudden halt; this in connection with the 
traumatic cause of the disorder suggested the proba- 





‘Acid sublimate of mercury as a disinfectant, published 








however, grasp anything. Evidences of slight atro- 


from Koch’s laboratory in 1889, in No. 40 of the Deutsche 
Med. Wochenschrift, by Dr. E. Laplace. 
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bility of some sort of compression existing upon the 
spinal cord. 

2. The crepitus that was distinctly felt over the 
injured veriebra, proved to be due, not to fragments 
of bone, but to the friction of the overlying tissues 
upon ruptured ligaments; recalling to mind the false 
crepitus often felt over sprained joints, and due to the 
same cause as found to be present in our case. 

3. The rapid improvement and cure resulting from 
the simple operation resorted to shows that, with the 
aseptic means now at the command of the surgeon, 
having established a plausible diagnosis he should be 
prepared to meet such an emergency with the reso- 
lute and radical surgical procedure that is indicated, 
at the same time exposing the patient to a merely 
insignificant danger by the operation. 


MEDICO-LEGAL CASES. 
By HENRY A. RILEY, ESQ., 
NEW YORK. 

HE Maybrick trial in London has given rise to 

._ many comments on expert and other evidence, 
and also on the right of judges to instruct juries as 
to facts. It is the recognized province of judges to 
inform the jury about all law-points, and of juries to 
decide all questions of fact. 

It seems that in the trial of Mrs. Maybrick Justice 
Stephen trenched upon the rights of the jury, and 
very likely caused the adverse verdict by so doing. 

The following are some of the paragraphs of the 
Justice’s charge: ‘‘Coming next to consider the 
alleged motive, it is not always possible or desirable 
todoso. In this case I am bound to say that there 
is evidence of a motive strong and disgraceful . 
That is how it stands, and how the matter of motive 
presents itself to my mind.”’ 

‘‘Here was the man craving for the powder, beg- 
ging to have it—no doubt he was in a terrible condi- 
tion at the time—and the woman goes to get it, and 
when she gets it she does not give itto him. If the 
story were true, if they could accept it, it was a mat- 
ter for them to decide; but they must take account 
of the imputations of falsehood made against her in 
those letters. In that state of things was it natural 
that an affectionate wife should all of a sudden give 
way to that which her sick husband suggested, and 
do so extraordinary a thing as to put an unknown 
powder into her sick husband’s meat-juice? This 
was a point which pressed hard upon her.’’ 

In concluding his charge, Justice Stephen said: 
‘‘There was no doubt that the propensity which 
leads persons to vices of this kind did kill all the 
more tender, all the more manly, or all the more 
womanly feelings of the human mind. 

‘“That was a comment upon which he would not 
insist. He would spare them what would be pain- 
ful to him, exquisitely painful to her, and not neces- 
sary tothem. He could not say anything about it 
except that it was easy enough to conceive how a 
woman in so terrible a position might be assailed by 
some fearful and terrible temptation. When they 
took that into account, they must look to some 
extent at the feelings which were shown, and which 
the evidence showed remained in her mind.”’ 





























These expressions and others in the charge bore so 
heavily on the unfortunate woman on questions of 
fact, that it is difficult to see how the jury could 
have failed to be impressed by them; and if they 
were, just to that extent did the Justice exceed his 
privilege. It is partly on account of the evident 
prejudice in the mind of Justice Stephen that there 
has been such an outcry, both in England and this 
country, against the verdict, an outcry which has 
been at last effectual in securing a commutation of 
the sentence of death to life imprisonment. 


THE ALABAMA SUPREME CourT has decided that 
the conclusive test as to the character of bitters and 
ordinary liquors was the general use to which they 
were put, whether as a medicine or beverage. 

In the case at bar, the article contained twenty per 
cent. of alcohol, and eighty per cent of herbs, barks, 
roots, water, etc. Ifit cannot be used as a beverage, 
if the other ingredients are medicinal, and the alco- 
hol is a necessary preservative or vehicle for them, 
the sale is lawful. 

The court quoted with approval a decision in Kan- 
sas, where it was said: ‘‘ There may be cases where 
the dona fide use of a moderate quantity of spirituous 
liquor in a medicinal tonic would not alone bring a 
beverage (or decoction) within the statute.’’ 

The Kansas statute prohibited the sale of ‘‘all 
liquors and mixtures, by whatever name called, that 
will produce intoxication.’’ It is not held to em- 
brace standard medicines and toilet articles not ordi- 
narily used as beverages, such as tincture of gentian, 
bay rum and essence of lemon, although containing 
alcohol. 

Whether it embraced certain cordials or bitters was 
held to be a question of fact dependent on the evidence 
as to their intoxicating qualities and ordinary use. 

If the compound or preparation be such that the 
distinctive character and effect of intoxicating liquor 
are gone; that its use as an intoxicating beverage is 
practically impossible, by reason of the other ingre- 
dients, it is not within the statute. The mere pres- 
ence of alcohol does not bring the article within the 


| prohibition. The influence of the alcohol may be 


counteracted by the other elements, and the com- 
pound be strictly and fairly only a medicine. On the 
other hand, if the intoxicating liquor remain as a 
distinctive force in the compound, and such com- 
pound is reasonably liable to be used as an intoxicat- 
ing beverage, it is within the statute, and this though 
it contain many other ingredients, and ingredients of 
an independent and beneficial force in counteracting 
disease or strengthening the system. 

A similar doctrine has also been proclaimed in Mis- 
sissippi. The article sold there was ‘‘ Home Bitters,’’ 
a decoction composed of thirty per cent. of alcohol, 
and the rest of water, barks, seeds, herbs, and other 
like ingredients. It was alleged by the defendant to 
have been sold as a medicine. It was held that if the 
compound was intoxicating and was sold as a bever- 
age, the jury should convict; but if it was sold in 
good faith only as a medicine, they should acquit. 

The courts in Massachusetts and other States have 
had similar decisions, and the prevailing doctrine is 
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that, where there are prohibitory or license laws, it is | 
a question for the jury to decide whether any partic- 


ular article is a medicine or a beverage, and its gen- 
eral character and use is the criterion by which to 
decide. 


THE QUESTION of the advisability of capital punish- 
ment is one which never seems to be finally settled. 
Some states and countries have abolished it for half a 
century, and find the changé a desirable one, others 
after a short time of suspension return to the old 
method of punishment. It is less than a century 
since there were in England about one hundred dif- 
ferent offences for which death was the penalty ; now, 
perhaps only murder, arson and treason require the 
severest punishment known to the law. The Albany 
Law Journal is a firm disbeliever in the efficacy of 
capital punishment to check crime, and furnishes 
some statistics taken from different countries to prove 
the point. They are as follows: ‘‘ Holland: Capi- 
tal punishment abolished September, 1870 (as a 
matter of fact there has been no execution since 
1860). The statistics of murder were as follows: 
1861-9, 18 murders; 1871-9, 17 murders; and this 
notwithstanding an increase of population. Finland: 
There has been no execution since 1824. The judge 
of the Court of Appeal says: ‘The security of per- 
son and property has not been in the least diminished 
by the suspension of capital punishment. Murders 
are extremely rare.’ Switzerland: In 1874 capital 
punishment was abolished by the Federal Council. 


In 1879 Cantons were allowed to choose for themselves | 


and two or three have elected to re-instate the death 
penalty. Belgium: No execution since 1853. In 
the ten years before 1863, 921 murders; in the ten 
years after 1863, 703 murders. Prussia: 
1869-1878, 484 persons sentenced to death, only one 
execution (Hodel). Portugal: Capital punishment 
abolished. Roumania; Capital punishment abol- 
ished. Tuscany: 
Russia : 


‘son and military insubordination. America: 


No executions for fifty years. | 
Capital punishment only retained for trea- | 
Michi- | 


gan, capital punishment abolished in 1847; Rhode | 
Island, 1852 ; Wisconsin, 1853; Iowa, 1872; Maine, 


1876. 
1847 murders have decreased, relatively to the popu- 
lation, fifty-seven per cent. 


In Michigan the statistics show that since 


As to Wisconsin Gover- | 


nor Washburne writes in 1873, ‘It is twenty years | 


since the abolition of capital punishment. No State 
can show greater freedom from homicidal crime. 
With a population representing almost every nation- 








the practice ; there is, however, as in New York, a feel- 
ing that hanging is not the best method, anda law 
has been passed making an electric shock the only 
legal death penalty. There has been no instance yet 
of the application of this new method of execution, 
and it cannot be said what public sentiment really is 
in regard to the substitution. It does not appear, 
however, that the people wish to have capital punish- 
ment abolished. 


THE QUESTION whether an accident insurance com- 
pany is liable on a policy where the insured kills 
himself, when insane, has now been so frequently be- 
fore the courts that the law is settled in a large num- 
ber of the States. The companies have very fre- 
quently set up the contention that they could not be 
held liable, and in some instances they have been 
successful. In most of the States, however, the 
courts have held with great emphasis that the com- 
panies must pay the policies. Ina recent well con- 
sidered case in Michigan this was the opinion of the 
court, and the doctrine reiterated that though a per- 
son kills himself, yet the mode of death is ‘‘ external, 
violent, and accidental ’’ as named in the policy, pro- 
vided the person is insane. 

This is the rule in Michigan, Maine, Georgia, 
Louisiana, Minnesota, Pennsylvania, Vermont and 
probably other States. The opposite principle of 
non-liability prevails in England, and in this country 
in Massachusetts. In New York a distinction has 
been taken between the two views, and it is held 
that impairment of mind so that a person is not con- 
scious of the moral character of the act is not in itself 
sufficient to throw a liability on the company, but 


_that the person must be so insane as not to know 
In decade | 


that his act will cause death or else he must be under 
the influence of some insane impulse which he could 
not resist. 


The Polyclinic. 
MEDICO-CHIRURGICAL HOSPITAL. 


CHOREA. 
OU will doubtless remember, gentlemen, the case 
of chorea, or rather hemi-chorea, which I 
showed at the clinic of last week. To-day I bring the 
little girl before you again, that you may observe the 
improvement in her condition, and to add a few re- 
marks to what has already been said. Although the 





_ question as to which side of the body chorea occurs 
ality, statistics show that crime instead of increasing | 


with the growth of the State has actually diminished. | 


Of Iowa Senator Jessup writes in 1876: 


there was one murder for every 800,000 people. For 
the four years since abolition there has been one in 
every 1,200,000; There is more lynch law where the 
gallows is retained.’’ The statistics given above are 
not in all cases the most recent, but it is not known 
that later experience has changed them. In the ma- 
jority of the United States capital punishment is in- 
flicted, and there is no special public sentiment against 


‘Murder in | 


the first degree has not increased, but for four years | Fowler’s solution in three-drop doses, resulting, as 


decreased. Previous to the repeal of the old law | 





more frequently upon is as yet not positively settled, 
most authorities agree that it is more common on the 
right side. This child, you may recollect, was ordered 


you notice, in a lessening of the symptoms, which 
were not in this case primarily aggravated by the 
arsenic, because of the latter being administered at so 
long a period as one year after the outset of the affec- 
tion. We shall increase the dose of the solution to 
gtt. iv, until toxic effects are noticed, when the 
amount of the drug shall be halved, but not wholly 
withdrawn from the patient, as is sometimes erro- 
neously done. 
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ENTERO-COLITIS. 

I shall devote considerable of the hour to-day in 
speaking to you about entero-colitis. This disease is 
the scourge among the children of our large cities in 
summer ; and, therefore, to discuss it with you at this 
time will be quite opportune. To begin with, the 
morbid anatomy of entero-colitis is, as you may infer. 
an inflammatory hyperzemia of the small and large 
intestines, but confined principally to the ileum and 





colon, while it is usually most intense at the ileo-czecal | 


valve. The mucous membrane is reddened, swollen, 
and softened. The redness may be confined to the 
injected bloodvessels and solitary glands, giving an 
arborescent appearance ; or, the latter becoming pro- 
minent and more opaque than natural, renders the 
effect similar to that which would occur on sprinkling 
white sand over the membrane. Peyer’s patches, 
also, become opaque. The swelling at the ileo-czecal 
valve often prevents the passage of the intestinal 
contents ; and some contend that vomiting is thereby 
induced. Again, not rarely we find the mesenteric 
glands enlarged, and blood vessels injected. The 
causes of entero-colitis are four-fold, namely: im- 
proper feeding, age, season of the year, and locality 
of residence. ‘The disease is rare in winter, and in 
sparsely-inhabited districts. Children subjected to 
extreme changes of temperature, as living in hot 
rooms, situated in crowded parts of a city, then ex- 
posed to drafts from without, easily acquire this 
dangerous trouble. 


frequently, slime and blood, ropy, mucoid, blood- 
streaked masses are passed from the rectum. The 
tongue is coated yellow, is dry and red at the tip and 
edges. Although the temperature is seldom higher 
than 102°, nevertheless it is continuous in range for 
three or four days afterwards, becoming remittent in 
type. Rapid and full pulse, a few days later, becom- 
ing small and feeble with about 120-140 beats per 
minute, is associated with the fever. When a fatal 
termination is pending, nervous symptoms, and rest- 
lessness, sometimes convulsions (usually unilateral), 
with a very dry skin, frequent discharges of feces, 
and all the evidences of collapse may be manifested, 
in one class of cases; while on the other hand, 
there may be a disposition towards morbid quietude 
and profound drowsiness, the eyelids being. often 
open, along with a cessation of the diarrhoea and 
vomiting ; yet, strange to say, the child may die on 
the following day. Should the child enter conval- 
escence, it will be observed to take more interest in 
its surroundings, the vomiting and diarrhoea cease, 
whilst thirst diminishes considerably with the sub- 
sidence of fever. As this malady tends to become 
chronic, the prognosis must be always guarded. Nor 
should we hesitate to express, when necessary, an 
unfavorable opinion, as a sudden termination is not 
unlikely at any time, especially if the case be a 
severe one, and nervous symptoms be observed, or if 


‘progressive emaciation and a non-yielding to treat- 


About the middle of May, or | 


June ist, its prevalence becomes first marked, whilst | 


during July and August it almost assumes the pro- 
portions of an epidemic. 
not, as some would seem to suppose, account for the 
affection ; but over-crowded sections of our large 


deficient, filth and degradation, undoubtedly are | 


Temperature alone does 


ment, after two weeks’ trial, are noticed. 

The hygienic management of entero-colitis in 
children is fully as important as the medicinal treat- 
ment. ‘To lessen the virulence of the trouble, and to 
favor a speedier cure, it is plainly our duty to recom- 


| mend a change of air—residence at the mountains or 
cities, where the cubic air space fer capita is greatly | 


| 


equally potent factors in the etiology. Between six | 
and eighteen months of age infants are more liable to | 


entero-colitis than before or after that period, which, 
it will be seen, is that of teething, when a sympa- 


sea-shore, if possible, although the patient should 
not be fatigued by too long a journey. When the 
parents cannot afford such change for their children 
—which is commonly true of these cases—the little 


one might be taken to a park daily; or, better still, 


thetic influence is presumed to predispose to the | 


inflammation of the bowels. However, it may be 


remarked here that the time of first dentition is not | 


nearly the bugbear to physicians as formerly it was. 


Finally, the ingestion of sour milk and of large | 


quantities of starchy food by children are frequently 
important causative agents in this disease. 

The symptomatology of entero-colitis is important 
At first the child becomes fretful and peevish, cry- 
ing in its sleep; the head and palms of the hands 
are hot; anorexia, pallor, and eructation of acid sub- 
stances occur. Vomiting which may become very 
troublesome, is also common; diarrheea is, of course, 
marked. The stools should be studied from day to 
day with closeness and care. At first semi-solid, yel- 
lowish, and neutral in reaction, they are called homo- 
geneous; in a day or two or three they assume a 
greenish tinge, are neutral to acid in reaction, and 
hard, yellowish or yellowish-white masses, which are 
acid in reaction, may be seen floating about. In very 
severe cases we are apt to have offensive, watery dis- 
charges. Thus, by examining the stools, the stage 
of the disease may be readily ascertained. Not in- 


it may be given a ride daily on a river steamboat, so 
as to interpose breathing spells of an uncontaminated 
atmosphere; and though these efforts may seem 
trifling, beneficial results will invariably succeed. 
Bathe the child two or three times daily with 
sponge and water of 80° F. When there is a tend- 
ency to collapse, a general warm bath, under the su- 
pervision of the doctor or nurse, will be found ta be am: 
efficient stimulant. Mothers should feed their own 
babies, if possible, but not too often, as the milk has 
been found to be of an inferior quality when given 
more than once every two hours. If a wet nurse 
must be procured, the physician should select her 
himself after a rigid and careful examination, noting 
her moral character and health; all evidences, how- 
ever slight, of constitutional taint, whether heredi- 
tary or acquired—especially syphilitic or scrofulous— 
should positively exclude a woman from being em- 
ployed as wet nurse. Some women are refused when 
their milk is older than the child to be suckled; but 
if the milk is-of good quality, we should offer no 
serious objection to their employment. Sterilization 
of cow’s milk must be resorted to when the child 


‘cannot get along well with its mother or a wet nurse. 
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Boiling the milk for at least ten minutes is essential, | 
to completely sterilize it. It may also be sterilized 
by bottling, and immersing it into boiling water for 
thirty minutes. Most artificial foods, which are used 
to a great extent at present, have for their basis cow’s 
milk. They are often unsuccessful, and numerous 
chemical analyses have shown them to vary in com- 
position from time to time ; hence they are unreliable. 
We should be able to do without them and prepare 
cow’s milk so that the proportion of its constituents 
may as nearly as possible approximate those of 
human milk. The formula of Dr. Arthur V. Meigs, 
as modified by Dr. Rotch, is well adapted for this 
purpose, the ingredients and their proportions to 
make one pint, being about as follows: 


R.—Cow’s milk . f 3 ij. 
Cream £345. 
Water rsx 
Milk sugar . 3 Vij. 


Mix these together in the morning, sterilize, and 
render alkaline by adding f3j. of limewater to the 
pint, and use during the day. Mild purgatives, 
such as the aromatic syrup of rhubarb, or castor oil, 
are indicated at the beginning of this complaint. 
Then, alkalies and mild astringents should be ex- 
hibited, as in the form of the following powder, for 
example : 

R.—Cretz preeparat 
Bismuthi subnitrat x 
M. ft. chart.—Sig. One every hour. 


SEOV: 
gr. ij. 


When the fecal discharges become green, there is 
greater necessity for alkalies, combined sith small 
doses of an opiate, thus: 


R.—Tr. opii deodorat m YY. 
Bismuthi sub-carb. . «PTS any; 
Asters Ga aca os 

M.—Sig. To be given at a dose, every two hours. 


» 


In the event of offensive stools, calomel, about 
one-twelfth grain, is an invaluable remedy, and may 
be given, in combination with the prepared chalk and 
some aromatic powder, once in every two hours for 
about forty-eight hours, when, if no change is 
effected, it is useless to continue its administration. 
Should powerful astringents be desired, the diluted aro- 
matic sulphuric acid, with liq. morph. sulphat., may be 
tried cautiously. Injections of laudanum and starch- 
water ; nitrate of silver gr. j, or sub-nitrate of bis- 
muth gr. iv or v to half an ounce of gum arabic 
water, and enough plain water to make f3j may be 
used, as an enema, when drugs are not well borne by 
the stomach. When convalescence has been estab- 
lished, pepsin and dilute hydrochloric acid, or comp. 
tincture of cinchona, should be prescribed to hasten 
resolution and tone the system. 


ENDOCARDITIS. 


We will now consider briefly the diagnostic features 
of this boy’s present complaint, which started a week 
ago with chills, followed by fever and embarrassed 
breathing. To determine the nature of his affection, 
a physical examination of the chest is clearly indi- 
cated. On inspection, we notice first the area of the 
cardiac impulse to be slightly increased ; the force of 
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the beat is apparently exaggerated and duplex in char- 
acter, the ventricles evidently not contracting simulta- 
neously. Palpation corroborates this view, for the 
heart contracts in an almost tumultuous manner. At 
the same time, it is observed that the apex beat is in 
the normal position, relatively, and hence we infer 
that no enlargement exists. We can account for the 
augmented force of the heart-beat and the apprecia- 
ble systole of the right ventricle by the plausible 
supposition that the blood does not circulate freely 
through the lungs; therefore, the right ventricle has 
an excessive amount of work to perform, and is put 
to the strain. Auscultating over the region of the 
base and apex of the heart, successively, we hear a 
murmur, which in this case is transmitted as far as 
the left scapula. 

From the previous history of the patient we glean 
the facts pointing to an attack of sub-acute rheuma- 
tism one year ago. That there was no endo-carditis 
at that time, we do not doubt in the least, since there 
is no cardiac hypertrophy here to signify the chronic 
valvular trouble which must have engendered it. 
Hence, we conclude this to be a case of acute endo- 
carditis. In this disease, the murmur is always sys- 
tolic in time, and, as a rule, can be heard only in - 
front; but, as to locality and quality, it may be said 
that all sorts of murmurs are audible at various 
times. Before the systolic murmur is established 
fairly, many adventitious sounds—scratching, rasp- 
ing, etc.—or an accentuated second sound may be 
heard ; but the systolic murmur alone is diagnostic, 
in conjunction with the other physical signs, and 
should be listened for carefully, as its position may 
change from hour to hour and day to day. 

—Prof. J]. M. Anders, M.D. 


TREATMENT OF HEMIPLEGIA. 


For a case of hemiplegia of three months’ stand- 
ing, Waugh ordered mercury to be given in doses 
just below the line of toleration. He considers it 
the only really efficient means of procuring absorp- 
tion of the clot and inflammatory products, when 
absorption is indicated, as at present. 

The question of restoration of the function of nerve- 
fibers, now inhibited, comes later; when they have 
been relieved from pressure. The indications in 
treating a hemiplegia are, first, rest, to limit the 
danger and allow a clot to form ; second, to keep down 
the resulting inflammation; third, to relieve press- 
ure by causing absorption; and fourth, to restore to 
activity nerve-fibers, temporarily inhibited, by the use 
of electricity and strychnine. The final indication, 
that of repairing nerve-fibers actually broken, is one: 
which we have no therapeutic means of fulfilling. 
Nature may in time bring about repair, especially in 
the nerves of the extremities; but it is extremely 
doubtful if she ever does so in the nerve-centers. In 
fact, it is the rule that after a hemiplegic attack the 
patient may recover most of his motor power, but he 
never recovers all. 


LARAMEE asserts that the convulsions of urzemia 
are, so to say, concentrated more than in the other 
convulsive diseases. 
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THE IMMEDIATE CAUSATION OF LABOR. 


ROM the earliest times this subject has been the | 


questio vexata among physiologists. Some have 
attributed the termination of pregnancy and the be- 


ginning of labor to one cause, some to others, and | 


not a few to a whole group of causes dependent upon 


certain conditions, both of the foetus and of the. 


mother’s genital organs. Up to the present time no 
single theory has been accepted as the true explana- 
tion. Barnes holds that some change in the fcetal 
circulation produces a corresponding change in the 
mother’s, and so institutes the process of labor. The 
views of Drs. Power, Depaul, Dubois and others in 
regard to the sphincter action of the cervix uteri and 
the reflex action of the latter upon the uterine walls 
as the ovum descends and comes in contact with it 
about the latter months of pregnancy, are probably 
those most generally adopted, though they are sur- 
rounded by more or less valid objections. Extreme 
distention of the uterus, advanced as a cause by Dr. 
King, fatty degeneration and gradual separation of 
the decidua, proposed by Sir James Simpson, and 
the ovarian theory of Tyler Smith, have each been 
objected to as not sufficiently plausible or scientific. 
Lusk temporizes by grouping all the causes in the 


order of their relative frequency thus; with the ad- | 
vance of pregnancy, the uterus becomes more irrita- | 


ble, the decidua less firmly attached, the carbonic 
acid increased in amount in the blood, the circula- 
tion more easily disturbed, the emotions and sensi- 


bilities more readily excited, and the ovum more like | 


a foreign body requiring its ownexpulsion. Tarnier, 
without attempting to arrange them according to 
their relative significance, also collects a group of 


causes, chief of which he cites the development of | 


the uterus at the end of the ninth month, the hyper- 
trophy of the muscular fibres, the increase of the 
uterine, nervous and venous symptoms, the oblit- 


| eration of the neck of the womb, the separation of 
| the decidua membrana at about the level of the cer- 
| vico-uterine canal, the direct contact of the foetal 
| membranes with the external os, and the repeated 
| energetic movements of the foetus itself. The chief 
| factors, therefore, in the production of labor, as 
_ explained by this author, are irritability and reflex 
action. On the other hand, Prof. Garimond, of 
Montpellier, gave as his theory, so recently as last 
_ year, the single cause, irritation of the uterus at all 
_ points of its internal surface by the growing foetus. 
After all it seems we must admit our ignorance in 
regard to one of the commonest of physiological 
phenomena, for here, as in all other departments of 
science, the simpler the phenomenon, the more diffi- 
cult often is the explanation. The action of gravita- 
| tion, and the transmission of light, were everyday 
occurrences, and yet how long before any explana- 
tion of such common facts was afforded! It all ap- 
| peared so plain and manifest that a mere figment of 
the mind propped up by a few specious arguments 
was accepted in lieu of experimental demonstration. 
The question as to the immediate causation of labor 
belongs to this category of commonalities. It has 
been settled more by argument than by long and 
close observation. The general consensus of opinion 
is that irritation of the uterine nerves probably enters 
as the most important factor ; but having scaled this 
| first obstacle, another is encountered in our advance 
to the proper solution. What is the immediate cause 
of this irritation, and what is its modus operandi ? 
Is the irritability simply a physical process depend- 
ent upon the enlarging foetus, becoming, as it were, 
a foreign body, and by reflex irritation causing its 
own expulsion, or is it a chemical one dependent 
upon certain irritative changes in the blood, and the 
circulation? Most authors give special weight to 
the former statement of the case. Then, again, is 
there any change in the motor nerve centers of the 
_ medulla, or in the uterine nerves themselves to give 
rise to the heightened excitability ? Such are a few 
of the questions still awaiting a satisfactory answer 
which is founded upon exact experimental research. 
In the August number of the A7chives de Tocologie, 
| Dr. Girin, of Montbrison, published a long and ex- 
haustive paper, in which he accepts the irritability 
hypothesis, believing that the gradual descent of the 
foetus within the uterus, and its final contact with 
the sensitive surface of the cervix is the origin of the 
whole process of labor. The originality about the 
author’s paper is the way in which he explains the 
regular, periodic descent of the foetus, and its corre- 
sponding induction of labor at about the same, regu- 
lar, fixed time. Basing his arguments upon the ex- 
periments of Preyer, Buniva and Vauquelin, Labruhe, 
Pinard, Gauthier, Mya and Graziadei, in regard to 
the comparative densities of the foetus and amniotic 
fluid, showing that the latter diminishes while the 
| former increases, he asserts that the beginning of 
‘labor is dependent solely and primarily upon the 
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principle of Archimedes. This is, then, the imme- 
diate cause in determining labor, and is purely a 
physical and mechanical one. 

The density of the amniotic fluid attains its maxi- 
mum during the earliest months of pregnancy, and 
can reach even as high as 1.030. At term it had 
reached its minimum, andisthen but little above unity. 


The density of the foetus, on the other hand, is be- | 


low or about equal to that of the amniotic fluid dur- 


ing the earliest period of pregnancy. The foetus at | 
this time is a true floating body, but its density grad- | 
ually increases with the contamination of pregnancy | 


in inverse proportion to that of the amniotic fluid. 
Pathological changes or improper development in 


either the amniotic fluid or foetus, can therefore be | 
cited in the majority of cases as explanatory of mis- | 
carriages or abortions not traumatic in origin. This | 
is a simple explanation of the induction of labor and | 


on the face of it exceedingly plausible. The author’s 
paper contains reliable statistics and is full of close, 


sound reasoning. Further proof is needed, however, | 


and if it be forthcoming, a most important factor will 
be obtained in explaining the immediate causation of 
labor in health, and in many diseased states. 

—L. H. M. 





A FEEBLE STEP. 


FEEBLE, yet not uncertain, step in advance | 


has been made in the interest of higher medi- 
cal education, by the recent law, passed by the New 
York State Legislature, entitled, An Act to Provide 
for Preliminary Education of Medical Students. A 
copy of this law has recently been sent to the physi- 
cians of the State, together with the rules adopted by 
the Regents of the University of the State of New 
York for the examinations, and the places and dates 
appointed by them. 

The examinations are in arithmetic, geography, 
orthography, English grammar, American history, 
rhetoric, English composition and elements of nat- 
ural philosophy. The candidate is expected to have 
a thorough knowledge of the whole of a standard 
text-book on each of the required subjects, but cube 
root will not be included in the arithmetical examina- 
tion. Seventy-five per cent. of correct answers is re- 
quired in all subjects except orthography, in which 
eighty-five per cent. is required. After successful 
passage of all examinations the candidate will re- 
ceive a ‘‘ medical student's certificate.’’ 

The enforcement of this act will, at least, prevent 
the entrance into the profession of men who, debarred 
by lack of an ordinary education from other pursuits, 
have hitherto sought refuge in medicine. Indeed, the 
very fact that the ‘‘powers that be’’ are at last aroused 
to the crying need of protecting the people, by stand- 
ing guard at the very portals of medical education, is 
a feeble but nevertheless happy augury of higher ef- 
forts in the future. 

The glimpses we occasionally receive (from publi- 


cations of some of our State Boards of Examiners) into | 


the fearful state of ignorance of their candidates, have 

caused us to blush for the recklessness with which 

some of our colleges have conferred degrees. Our 

lawmakers, once made alert upon this point, will be 
| more readily impressed when we ask further safe- 
| guards to the public. Nothing short of a strict ex- 
| amination, by a competent State examining board, 
which is independent of all colleges, will afford the 
| public complete protection. 


MILK SICKNESS. 
EDICAL works, as a rule, are written by men 
who have acquired their experience in great 
cities, hence they are frequently wanting in the de- 
scription of affections confined more or less to the 
rural districts. Milk sickness, known sometimes as 
simple ‘‘sick stomach,’ ‘‘tires,’’ ‘“swamp sickness,"’ 
| “slows,’’ ‘‘ river sickness,’’ ‘‘bilious sick stomach,’’ 
| and ‘‘ puking fever,’’ is an apt illustration of this 
truth. Scarcely any of our leading medical authori- 
ties even so much as refer to it and yet it is among 
| the most alarming and rapidly fatal of all diseases, 
unless promptly recognized and treated. 
Dunglison states that milk sickness is occasionally 
observed in the states of Alabama, Indiana and Ken- 
_tucky, to which Dr. W. M. Tuller, of Bowling Green, 
adds Ohio and Illinois. The latter recently read a 
paper, based upon his own experience in the treat- 
ment of this disease, before the Northwestern Ohio 
Medical Association, and has published it in the Sep- 
tember number of the North American Practitioner. 
He claims that milk sickness is quite as common in 
man as in cattle, owing to the farmers’ habitual use of 
milk and butter. It is not dependent upon the drink- 
ing of impure water as is commonly stated. In this 
respect the author differs entirely from Dr. Joseph 
Sager, of North Washington, O., who read a paper 
upon the same subject before the same society a num- 
ber of years ago. The poison is in all likelihood veg- 
etable in origin, as indicated by the following facts : 

1. The disease prevails to a much greater extent 
in dry seasons when forage for animals is scarce, and 
they are obliged to sustain themselves, not on what 
their appetites dictate, but on what they can get. 

2. It is never known to occur in animals that are 
confined on tame pasture. 

3. In timber and wild land where animals have 
been known to be poisoned while feeding, not only 
for one season, but year after year, as soon as this land 
is cultivated, the disease disappears. 

4. The disease only prevails during the summer 
and autumn months, the season of the year when 
vegetation flourishes. The particular kind or species 
of vegetation that contains the poison has never yet 
been determined, and yet a botanical description of 
the various plants that have been accused by the pro- 
fession and laity, of producing the disease, would be 
quite voluminous. 

Sheep seem to be more susceptible to the poison 


a 
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than cattle, while the horse and fresh milch cows 
seldom if ever show any signs of the disease. 

The poison is neurotic in its operation as shown by 
the character of the symptoms. For several days be- 
fore the attack there is excessive languor, loss of ap- 
petite, nausea, pallor and constipation. If no relief 
be afforded, the patient soon goes to bed and lies on 
his back most of the time. Vomiting sets in and is 
both violent and persistent ; the constipation becomes 
more obstinate. Next follow the special nervous 
symptoms. The patient grows exceedingly restless, 
tosses his limbs about, sighs occasionally, and be- 
comes partially or wholly unconscious. If conscious- 
ness remain, extreme heat of the body, and great 
thirst are complained of. The temperature remains 
normal or becomes depressed; the pulse continues nor- 
mal but strong ; the pupils are unchanged or slightly 
dilated ; the abdomen flattens; and the heart and 
large bloodvessels beat violently. The matter vom- 
ited consists first of ejecta, then of a glairy substance 
like mucus and finally bile, either dark or natural in 
color. In most cases there is a peculiar pathogno- 
monic odor, not inaptly described as the ‘‘smell of 
rising used in making milk or salt-rising bread.’’ 

This disease is of short duration, terminating in 
recovery or death in three to fourteen days. Its diag- 
nosis is easy and only liable to be confounded with 
acute gastritis, cerebro-spinal meningitis or obstruc- 
tion of the bowels. 

To eliminate the poison, stimulate the nervous sys- 
tem, and sustain the vital powers, are clearly the in- 
dications for treatment. 

Dr. Tuller himself lays most stress upon early and 
free purgation. For this purpose nothing answers so 
well as calomel, given in severe cases in thirty and 
forty grain doses, repeated every four hours until the 
patient is thoroughly purged. This treatment should 
then be continued for three or four days, but with 
smaller doses of the calomel, only sufficient to cause 
three or four evacuations per diem. It is useless to 
give small or even average doses of the calomel, and 





doses is insignificant in comparison with the advan- | 


tage gained. Usually the vomiting ceases and conval- | 


escence begins after the first free purgation. 

For the nervous system strychnine and nux vomica, 
by the mouth or rectum, are the stimulants to be em- 
ployed. Alcoholic liquors, so easily borne in milk 
sickness, have also proved most beneficial. 


Simple | 


enemas, to aid catharsis and for purposes of nourish- | 
ment, should also be remembered. Such remedies as | 
bismuth, and oxalate of cerium to allay the vomit- | 
ing are worse than useless, merely causing loss of | 


valuable time. Prophylaxis, of course, consists in 
abstinence from milk or meat of animals known to 
feed on dangerous lands. 








Pror. FoucHER says that certain amblyopias are | 


caused by uterine disorders. 


Annotations. 





R. MANGIN has just published an interesting 
article in the Marseilles Médical upon the im- 
portant question of catarrhal salpingitis. The fol- 
lowing is his treatment: In the acute period of the 
disease, absolute rest in bed, very hot vaginal injec- 
tions, ice to the stomach, according to the gravity of 
the symptoms; morphine, chloral, bromide or anti- 
pyrine; removal of all constriction about the abdo- 
men and the use of revulsives. In the chronic period, 
medical or surgical treatment is recommended. 
The first named consists in combating the dangers 
of pelvic peritonitis by the use of hot antiseptic 
vaginal injections. For the inflammation of the 
cervix use tampons of wadding medicated with gly- 
cerine and iodoform, inter-cervical and intrauterine 
applications of sticks of iodoform. Add to this the 
administration of bitters and tonics, the use of hy- 
drotherapy and thermal treatment (St. Sauveur, 
Neris, Plombieres, Luxeuil, etc.) Thesurgical treat- 
ment is either palliative or curative. The first is for 
the endometritis cervicitis and the prevention of the 
discharges. Careful curetting of the uterine cavity, 
removal of the diseased parts of the cervix and the 
dressing of the wound when these are removed, are 
the measures to be adopted. If there are old adhe- 
sions fixing the uterus in one position, they should 
be broken up under chloroform. In other cases, 
after having washed out the uterus, and freed the 


| orifices of the tubes of any fungous growths which 


may almost completely obstruct them, dilatation of 
the uterus and drainage should be practised. Fi- 
nally, the dernier resort is laparotomy and removal 
of the Fallopian tubes; but this operation ought 
never to be performed except after most careful con- 
sideration. 





HE bogus diploma mills of Vermont and New 
Hampshire are being rapidly unearthed by the 
public authorities, The ‘Trinity University, of 
Burlington, Vt.;’’ the ‘‘ Vermont Medical College, 


. P , u | Or Second Medical College of the American Health 
the ptyalism which occasionally follows these massive | 


Society for Scientific and Benevolent Purposes,’’ insti- 


| tutions whose very existence was unknown, have been 


found to possess articles of incorporation. The laws of 
Vermont are so lax in this respect that application for 
these articles may be simply made to any town clerk 
and they are forthwith granted. Thanks are due to 
various physicians in New York, Vermont and New 
Hampshire for exposing these audacious imitators of 
the once notorious Buchanan. 





reputable Philadelphian has just been acquitted 
A of a charge of felonious assault preferred by a 
young woman. At the conclusion of the evidence 
Assistant District Attorney Boyle said that he could 


' not conscientiously ask for a conviction in this case. 


This is all very well, as far as it goes, as none of 
Dr. Regar’s numerous friends thought for one mo- 
ment that he was guilty. But to whom is he to look 
for recompense for the loss of esteem and the expense 


























consequent upon being called upon to answer such a | 


‘charge? The hope of blackmail, the wish to hide 
the results of indiscretion by accusing an innocent 
person, or mere hysteric prurience, occasions these 


charges, the evil effects of which may cling to a man | 


for a lifetime. The law should provide means for 
preventing this wrong, which is not susceptible of 
reparation, by compelling the plaintiff to produce suf- 
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| 
NOVEL DESIGN FOR TREATMENT OF FRAC- 
TURED CLAVICLE. 


HE diagram here attached will illustrate a novel 
design for treating fractures of the clavicle. 


ficient proof to warrant the charge, and to give | 
security for the costs and damages if she fails. Many | 


persons would avoid a physician who has been the 


victim of such an attack, although there may not | 


have been any excuse for it; and thus the wrong 
done is too far-reaching to be measured and assessed. 


UTERINE CATARRH—LOCAL APPLICATION | 


OF MORPHINE. 


pment upon the pathological findings, V. 

Siviecceki concludes that as the uterine mu- 
cosa is strongly hyperemic, swollen and puffy, with 
increased secretion, a rational treatment demands 
removal of these conditions. Dr. S. recommends 
morphine, basing it upon the recorded case by Levins- 
tein of atrophy of the uterus produced by morphine 
habit which was removed by withdrawal of the mor- 
phine. He demonstrates the result of treatment by ref- 
erence to twelve cases, of endometritis with uterine ca- 
tarrh, in which he applied a solution of morphine con- 
taining five mgrm., three times a day to the cavity. 
The treatment lasted three to four weeks. In seven 
cases improvement ensued ; in four, complete restora- 
tion. Only in one case it failed ; being probably gonor- 
rhoeal, yielded to chloride of zinc. Of course, this 
treatment is ineffectual in chronic interstitial endome- 
tritis, in which the former granulation tissue has been 
converted into cicatricial tissue. In these cases, 
curetting, followed by tincture of iodine or pure car- 
bolic acid is still the most rational procedure. 


HE treatment of typhoid fever by cold baths, 
which has been the subject of several articles 

in our special column on Hydrotherapeutics, is the 
theme of a paper by Dr. J. H. Hunt, in Gazdlara’s 
Medical Journal for October. After some very perti- 
nent and judicious remarks on the unfounded preju- 
dices existing in the professional and lay mind 
against cold bathing, Dr. Hunt details his fifteen 
years’ experience in it. The mortality, in the first 
years of his professional life, under expectant and 
sympathetic treatment was but 21.05 per cent., while 


in the series treated by the systematic cold bath the | 
He dwells upon the neces- | 


mortality was 5 per cent. 
sity of early and strict bathing, ‘‘even before the 
actual necessity exists.’’ 

This paper, together with that of Dr. Smythe, of 
Indianapolis, are the first clinical resumés which 
have appeared since our agitation of the subject, and 
they are, it is hoped, an entering wedge to the popu- 
larizing of this life-saving method of treatment. 


A WHOLESALE drug-house offers an inducement to 
any one who will invent a powder that will extermi- 
nate humbugs. 





e 


A represents a round piece of steel or iron, made in a circle two and 
a half inches in diameter, with a shank seven inches long, with a thread 
cut to screw into B. shaped like a crutch head, and padded to fit in the 
axilla. Cisa piece of webbing or leather, with a buckle affixed toC. D 
E and F are like straps also provided with a buckle. 

To adjust the appliance in case of fracture, the 
crutch head is placed under the arm of the injured 
clavicle, and the ring A lying flat against the chest 
walls under the nipple below or over the attachment 
of the fractured muscles. The straps C D are then 
properly adjusted and buckled over the opposite 
shoulder. Then the straps E and F are fastened 
around the body under the opposite nipple. 

These straps can be made of adhesive plaster, and 
secured to the skin so that there can be no slipping, 
or the leather or webbing straps can be secured in 
like manner. 

This appliance was first used by the late Dr. Wash- 
burn, of Wilkesbarre, Pa. 

The system as to the use of adhesive appliances 
is my own, 

This little novelty has the advantage of keeping 
the fracture well under control, and can at the same 
time, while fulfilling all the indications in treatment, 
be worn under the clothing out of sight. For one 
instance, that of a druggist, a patient of Dr. Ross, 
of Wilkesbarre, the arm was used in compounding, 
and other duties of his business, during the whole ot 
the treatment, and as good a result was obtained as. 
is usual under other and more cumbersome methods. 

S. W. Trier, M.D. 


WHITE HAVEN, PA. 


A CASE OF CRIMINAL ABORTION. 


MMA R., aged twenty-three. While standing 
on a chair picking apples, the chair turned and 

_ let her fall to the ground on a piece of wire about size 
of No. 20 catheter, French scale, which entered the 
vagina and into the os uteri, from which she tried to 
remove it but failed. The part extending beyond the 

, os she cut off. There was some hemorrhage during 
the night. In the morning, August 15, she walked 
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two miles to her home, and two miles from her home | tion of acute pain on the slightest movement, 


to see a doctor, making in all four miles. The doctor 
tried to remove the wire but failed. He put her in his 
buggy and brought her to my office, four miles 
further. The woman had a very slightly increased 
temperature, but no pain. 

On examination I found an extensive laceration 


of the cervix, which had been of long standing. The | 
wire had entered the body of the uterus posterior to | 


the internal os, barely reaching the external os. I 


used my fingers to remove it, but failed. I then used | 
a pair of strong forceps, and removed the wire. It | 


was at right angles with the sides of the uterine canal, 
of a rectangular shape, and two and a half inches in 
length. 

There followed a considerable hemorrhage after the 
removal. The body of the uterus was four inches in 
length, and the uterine canal one inch at the fundus. 


There was retroversion, but no laceration of the va- 
gina. The patient had had one child at seven month’s | 


term. 

After they had gone a few hours, I telephoned to 
the doctor, telling him to be on the lookout for an 
abortion, as I expected there was some special reason 


for the wire to be in that position. He took her | 


home, gave her quinine, grs. 20, but could not pre- 
vent arigor. Temperature went up to 103°, but by 
August 16 it came down to 101°, and finally to normal. 
The doctor watched the patient, and told the nurse 


to do so, and on August 15, in the evening, the feetus, | 
with secundines intact, was found in the discharges | 


from the vagina. The doctor accused her of a crime, 
and she admitted having placed the wire there, and 
that it had her fast. She could not remove it. She 
made a good recovery. The foetus was about two 
and a half months old. 


F. W. FRANKHAUSER, M. D. 


READING Pa. 


Society Notes. 
AMERICAN ORTHOPEDIC ASSOCIATION. 


Third Annual Meeting, heldin Boston, Mass., Septem- 
ber 17, 18 and T9. 
First DAyY—MoRNING SESSION. 
HE Association met in the hall of the building 
of Natural History, and was called to order at 
10.30 A. M., by the President, Dr. E. H. BRADFORD, 
of Boston, who spoke of the recent growth of ortho- 
pedic surgery, and of the illustrious efforts and 
achievements of Sayre, Stromeyer, Langenbeck, 
Bigelow, and many others. 
Dr. V. P. GiBNery, of New York, read a paper 
on the 
TYPHOID SPINE, 


in which he first drew attention to a group of symp- 
toms pertaining to the spinal column as sequelz to 


this fever, and when pressed for an anatomical diag- | 
nosis he used the term ferispondylitis, meaning an | 


acute inflammation of the periosteum and the fibrous 
structure which hold the spinal column together. 
His reason for the use of this term was the produc- 


| whether lateral or forward, and the absence of any 
| marked febrile disturbance or neuralgia. He reported 
_ three cases. Careful search of text-books failed to 
_ reveal any cases of like nature. He then alluded to 


_asimilar condition in which the hip was affected. 


Dr. L. A. WEIGEL, of Rochester, N. Y. (by invi- 
tation) read a paper on 


THE RELATION OF THE THORACIC AND ABDOMINAL, 
WALLS TO THE SPINAL, COLUMN, CONSIDERED 
WITH REFERENCE TO THE TREATMENT OF AN- 
TERO-POSTERIOR CURVATURE. 


He reviewed in a very succinct manner the relation 
which the thoracic and abdominal walls bear to the 
spinal column, and endeavored to shew that they 
assist materially in maintaining the upright position 
of the body, and must therefore be considered in the 
study of spinal curvatures. He drew the following 
conclusions : 


1. The spinal column in its general upright posi- 


| tion is supported by the abdominal viscera, or rather 


by the resistance of the abdominal walls. Following 
the force of gravity, the spinal column sinks down- 
ward until a resistance is met with. This resistance 
may be produced either by direct support on the vis- 
cera, or indirectly by pressure exerted through the 
elastic thorax and diaphragm upon the abdominal 
organs, which are thus forced against the muscular 
walls until an equilibrium of force is established. 
2. By the support which the abdominal viscera 
_ give to the spinal column and thorax, the abdominal 
muscles very materially supplement the action of the 
erector spinze muscles by increasing the resistance 
which the viscera offer to the forward inclination of 
the spine and thorax. 
3. A backward inclination of the spine is limited 
| by the tense abdominal muscles and the firm linea 
alba to which they are attached. 
A contribution entitled 


PSOAS CONTRACTION AS A SYMPTOM 


was presented by Dr. D1LLon Brown, of New York. 
He alluded to the various diseases in which this 
condition may be found, and gave their diagnostic 
points, emphasizing the phenomena by means of 
which each disease could be excluded. 
Dr. A. B. Jupson, of New York, read a paper on 


THE PREVENTION OF THE SHORT LEG OF HIP- 
DISEASE, 


in which he said the deformities of hip-disease are 
caused by the patient’s efforts to so place the limb 
that it shall be the least disturbed by and afford him 
the most convenience in his customary attitudes and 
-movements. ‘They are (1) abduction, (2) adduction, 
and (3) extreme adduction and flexion. The second 
position is practically by far the most important. It 
_is caused by the patient’s elevating that side of the 
pelvis in order to take the limb off the ground, and 
to keep the affected limb out of the way of the well 
| one, which is on the ground a longer time than the 
affected limb, and does most of the work of progres- 
sion. The limb is maintained in the chosen position 
by reflex muscular contraction, which does not im- 
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mobilize the joint, but fixes it in such a manner that 
changes in its position are readily made by the appli- | 
cation of gentle but persistent force. It is proposed | 
therefore to induce the patient—wearing a hip-splint, 
which protects the joint from the violence of walking 
—to divide the time on the ground between the two | 
feet, or rather between the foot of the sound side and | 
the ischiatic crutch on the affected side, with the ex- 
pectation that adduction and flexion will be wholly 
or in part reduced, when the affected limb makes 
repeated efforts to reach the ground and does its share 
in locomotion. It is believed that the patient can be 
induced by precept and drill to adopt this change in 
the manner of locomotion, with the result indicated ; 
a belief which is sustained by the observation that 
patients led by accident to walk in this way have re- | 
covered with a good position of the limb, and by the | 
results of the adoption in practice of this method of 
preventing deformity. 


AFTERNOON SESSION. 


Dr. C. C. Foster, of Cambridge, Mass., read a 
paper entitled 


A CASE OF CARIES OF THE ANKLE TREATED 
CONSERVATIVELY, 


in which he gave a detailed account of the case and > 
its treatment, showing the plaster casts of the foot 
before and after treatment. He did not claim that all 
cases should be treated conservatively. He knew 
that often, especially in hospital practice, resection 
was the only satisfactory treatment. 

Dr. CHARLES L. SCUDDER, of Boston (by invita- 
tion), read a paper on 


REPORT OF CASES OF CARIES OF THE 
TREATED BY EXCISION, 


after which patients were exhibited. 

He drew the following conclusions: 1. Excision 
is safe, and the mortality is not great. 2. The con- 
valescence and time of after treatment are short. 3. 
The disease in the foot is ended ; and the prognosis 
issure. 4. Profuse suppuration and its consequences 
are avoided. 
ata minimum. 6. The partial operation of curetting 
is of very little value. 7. There is no mutilation of 
the foot. 8. Its usefulness is very great after ex- 
cision. 9. The question of tubercular infection from 
operative interference is yet unsettled. 10. Excision 
of all the diseased bone should be resorted to earlier 

- in the treatment of chronic ankle joint and tarsal dis- 
ease. 

Dr. De F. WILLARD, of Philadelphia, presented 
a paper entitled 


ANKLE 


REST IN THE TREATMENT OF HIP JOINT 
DISEASE. 

He advocates the exploration of the hip with the 
finger when it has been deemed wise to open an 
abscess connecting with the joint. The amount of 
disease could thus be ascertained without injury to 
the articulation, and dead or tuberculous tissue both 
of bone and soft parts could be thoroughly removed 
by knife, scissors or scoop. He advocated a sharp 
scoop, and especially recommended one which was 


5. The likelihood of septic infection is | 








| hollow, thus permitting rapid flushing out of all 


tuberculous material with sublimate solution before 
it had time to inoculate the fresh surfaces. 
In many cases this removal of tuberculous matter 


by zuciston, erasion and drainage was usually suffi- 


cient, but in rapid suppurating cases and when a 
large portion of bone was destroyed, a formal exci- 
sion through the line of the exploratory incision was 
often beneficial both as regards life and time. 

Ultimate results after either incision or excision 
are not superior as a rule to those obtained in non- 
operative cases. Persistence of suppuration and re- 
lapses are not uncommon. A partial removal of 
tuberculous matter might hasten systemic inocula- 
tion. Strict antisepsis is necessary. 

Mechanical measures that enforce strict and long 
continued fixation of the joint are of supreme impor- 
tance both before and after the operation, and no 
weight must be borne on the limb for at least a year 


' after the sinus has closed. 


Primary union was seldom secured and is not 
especially desired. When erasion is complete the 
suppurating sac-wall should be excised in toto. 

Early excision, while life saving, does not yield as 
good locomotive results, as are secured by rigid care 
of the joint. 

Free drainage is of the greatest importance. 

A paper on 


ABSCESSES IN HIP DISEASE, THEIR PREVENTION, 
SIGNIFICANCE AND TREATMENT, 


by Drs. R. W. Loverr and J. E. GOLDTHWAITE, 
of Boston, was read by the latter. 

The treatment of abscesses of hip disease is a ques- 
tion which has been widely discussed, and one upon 
which diametrically opposed views have been held. 
No figures bearing upon the relative value of the 
treatment have yet been brought forward. The large 
number of cases reported by the essayists were treated 
at the Boston Children’s Hospital. Of 288 cases re- 
ported by Dr. Gibney, the mortality per cent. was 
only 1215. Billroth, following cases after they had 
left his clinic, found a mortality of 3134 per cent. 
Heuter in 86 cases found a mortality of only 27 per 
cent. In Cazin’s series of 80 cases of suppurative 
hip disease (sent to Berck after they had ceased to 
improve in the Paris Hospitals), only 12'> per cent. 
died. 

The operation for abscesses in hip disease is not 
attended with the risk of septicaemia which is some- 
times attributed to it, and also that it does not prevent 
amyloid degeneration from taking place. In 43 cases 
where the present condition of the patient is accur- 
ately known, the abscess wound is closed in 20, and 
one or more sinuses are still open in 23. Of the 
cases where the sinuses are still open, in 5 a year has 
passed since operation, 10 are open at the end cf two 
years, 7 at the end of three years, and 1 at the end of 
four years. In the 20 cases, 10 sinuses closed within 
a year after operation, and 6 between one and two 
years. Finally it may be said that thorough opera- 
tion is followed in a fair proportion of cases by the 
speedy closure of the abscesses. 
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SEPT. 18—SECOND DAY—MOoORNING SESSION. 


This session was devoted to the reading of short | 


papers upon the treatment of hip disease, and papers 
were read as follows : 

The Principles of Treatment, by Dr. N. M. Shaf- 
fer, of New York. 


The Early Local Treatment, by Dr. A. J. Steele, of | 


St. Louis. 

The Operative Treatment, by Dr. De F. Willard, 
of Philadelphia. 

Dr. JOHN Ripon, of New York, reported a case of 


CONGENITAL DISLOCATION AT THE HIP. 


The patient, a female, aged ten and a half years, 
came under his observation February 16, 1888. The 
great trochanter was two and a half inches above 
Nelaton’s line, and it required a blocking under the 
foot of three inches to make her stand fairly erect. 
The old pattern of the Taylor extension hip splint 
was applied, and the leg elevated on an inclined 
plane. For one year the child did not leave her bed, 
and no relaxation of the contraction was once per- 


mitted ; at the end of this time it was possible to | 


locate the head of the femur, which was found to 
be displaced upwards and forwards, lying almost 
directly below the anterior iliac spine, and the differ- 
ence in the length of the legs was found to be re- 
duced to one-half inch. A jointed splint was applied 
February 1, 1889, and the patient was allowed up. 


The case was interesting on account of the direction 
of the dislocation. 


another case recorded. 


Dr. BERNARD BARTON, of Buffalo, contributed a | 


paper on 


THE IMMEDIATE DISREGARD TO MALPOSITION OF 
THE THIGH IN THE TREATMENT OF HIP DISEASE, 


in which he called attention to a plan of treatment | 
purely fixative in character, which he had einployed | 


in the earlier stages of hip joint disease. 
consists essentially in having the patient suspend 


himself by the head in the manner required for the | 


application of the plaster-of Paris jacket in spondyli- 
tis. During this operation the foot of the well limb 


is made to rest on a block four to six inches in height, | 


so that the affected limb will, by its own weight, ex- 
ert traction upon the muscles about the hip joint. 


The trunk and limb having been encased in stocki- | 


net, should then be wrapped with cotton wadding 
bandages to protect the surface from the sixth or 
seventh rib to the middle of the leg ; over this dress- 
ing plaster-of-Paris bandages should be applied in a 
manner to include the trunk, hip and limb within 
the limits indicated. Then strips of thin malleable 
steel should be bent to conform to the contour of the 
body and limb, and inserted between the bandages 
on the anterior, lateral, and posterior parts of the 
dressing. As soon as the dressing has become hard, 
it should be trimmed out on the inner side of the 
thigh where it passes under the perineum, and all of 
the edges smoothed to prevent chafing of the skin. A 
high shoe and crutches having been provided, the 
patient may be taught their use with the least possi- 
ble delay. A splint thus formed will hold the hip 


He had been unable to find such | 


This plan | 


| joint in an immovable manner. It will possess suffi- 
cient strength to permit of the patient being lifted or 
carried without pain or the fear of painful movements 
of the joints. 

In every instance in which the writer had used 
this dressing the patient had expressed feelings of 
relief as soon as the splint had been completed. 


AFTERNOON SESSION. 


The Association met in the lecture-room of the 
outpatient building of the Children’s Hospital. 

Dr. E. G. BRAcCKE?T, of Boston, read a paper on 
AN EXPERIMENTAL STUDY OF DISTRACTION OF THE 
HIP JOINT. 
in which he said the treatment of this subject con- 
sists in the consideration of the anatomical possibility 
of a distraction, influenced by the counteracting forces 
met in the living subject. The points involved are 
the resistance by the bony formation, the influence of 
atmospheric pressure, and the resistance from liga- 
ments and muscles. In the adult the prominent part 
of the lower portion of the head of the femur rests 
/in the bottom of the acetabulum, which affords a 
| surface nearly horizontal for its support ; and traction 
is therefore mainly expended in pulling the head 
_down on this surface. When a separation occurs it 
_ is shown by a widening at the hips as well as by an 
elongation of the limb. In children there is no such 
| interlocking of these two bones, but the axis of the 
_ joint is more nearly paralled to the line of the leg, 
_and a separation is indicated by an increase in length 
| of the limb, and but slightly by an increase in width 
between the trochanters. The influence of atmos- 
| pheric pressure was studied on the cadaver, but the 
| conclusions were that this force was very slight and 
unimportant, and the effect of traction on the child’s 
_ joint was studied experimentally on the cadaver, and 


| it was found that there resulted an increase in length 
_of between 2 and 3 mm. in ordinary positions, and 
1.5 mm. and less in width. 
| ‘The conclusions are that anatomically distraction 
| is an evident fact. When clinically considered these 
results are applicable only with the influence of the 
muscular force in view. Such would come only from 
| tonicity of contraction. The former is not a work- 
| ing force, but rather a condition of repose. A long 
| continued state of the latter is physiologically impos- 
sible, for by our repeated and constant stimulation, 
| the muscles become exhausted, and finally remain in 
a state of quiet, and in this condition allow as much 
elongation as would be necessitated by the anato- 
mically possible separation. This behavior of the 
muscles was demonstrated on a case of congenital 
dislocation. ‘Two subjects, under treatment for hip 
disease, who were favorable for an accurate measure- 
ment, were examined for any change in this bony 
relation, and in both a change of 2 mm. was found. 
The claim was not made for the occurrence of dis- 
traction whenever traction was used, nor that it is 
possible in every case of disease, but it is claimed for 
a breach of contact of the two surfaces when trac- 
tion is properly applied under favorable conditions. 
Mr. JoHN H. HuppieEston, of Boston, read a 
paper entitled 
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AN ANALYSIS OF TWENTY-ONE CASES OF HIP DISEASE | By physiological rest he meant relief from the per- 


TREATED BY THE THOMAS SPLINT. 


He said the splint had been applied in the Boston | 


Children’s Hospital by men, some of whom had seen , j : 
| Way as does superimposed weight until convalescence 


Mr. Thomas’ clinics, and others who had carefully 


studied the directions given by Thomas on the hip, | van 
| spasm so long as that spasm is in any way harmful. 


knee and ankle. Special malleable iron for the mate- 


rial of the splint had been obtained, and great pains | 


taken to make the appliance really a Thomas splint. 


On examining the records of both the hospital and | 


the outpatient department, it was found that since 
1881, twenty-one cases of hip-disease had been treated 
with this splint. 
choose the cases for the splint, but it had been put on 
in all the stages of the disease, and kept on, in some 


No attempt had been made to | 


cases, throughout the course of the affection, and in | 


other cases till the interests of the patient demanded 
achange. Moreover, it had been used not only as a 


treatment for the disease, but also as a special remedy | 


for some temporary condition of deformity. Cases 


were seen once a month or oftener, and were taken | 


from the ordinary class of outpatient cases. Of the 
twenty-one cases satisfactory notes have been ob- 
tained in fourteen, and notes sufficient to explain the 
use and the result of the splint in five more. One 
patient died shortly after the application of the splint, 
and one has not been heard from. 


abscesses; at least nine had elevation of the tro- 
chanter above Nelaton’s line ; eleven had shortening 
of an inch or more; eight had atrophy of the thigh 
of more than two inches; five had 5° or more ad- 


correction of deformity or relief of pain. 

Finally, the character of the results obtained is 
shown by the table to be in a broad way: Good 
position with little flexion and adduction, but great 
shortening, great atrophy, and very constant eleva- 
tion of the trochanter above Nelaton’s line, with a 
remarkable percentage of abscesses. 

Following the reading of these papers a large 
number of orthopedic cases were shown, after which 
the members of the Association visited the hospital 
wards. 

EVENING SESSION. 


The Association met at the Tavern Club, No. 4 
Boylston Place, at 8.50 P. M. 
Dr. JOHN RIDLON read a paper on 


FIXATION AND TRACTION IN THE TREATMENT OF 
HIP JOINT DISEASE. 


He said the treatment of inflammation in and 
about the hip joint should, in a general way, be gov- 
erned by the same principles that govern the treat- 
ment of inflammations of like character in other 
portions of the body, and that physiological rest of 
the inflamed structures is the chief end to be sought. 


formance of the normal functions. ‘The functions of 
the hip joint are motion and the sustaining of weight. 
Involuntary spasm may give pressure in the same 


is well established, and to counteract the muscular 


To remove the superincumbent weight, he places the 
patient in the horizontal position (not necessarily 
confining him to bed) on a patten with crutches, and 
a long extension splint. The most effective is obvi- 
ously the horizontal position ; next to this stands the 
high patten (four to six inches) and crutches, while 
the most convenient is the long extension splint. 
Dr. R. H. Sayre, of New York, read a paper on 


EXCISION OF THE HIP JOINT, 


in which he said the /rs¢ question that presented 
itself is whether it is proper to excise this joint under 
any circumstances, and second, if it is a proper opera- 
tion, at what time is it best done, and in what man- 
ner? He believed ordinary cases of hip joint disease 
to be tubercular ; that this tuberculosis is acquired, 


/not inherited; that some additional local influence, 


such as injury, is necessary to determine the part of 
the body which is attacked, and that under appro- 


| priate mechanical treatment, commenced early in the 


| 
| 
| 





i , | disease, with. good hygienic surroundings, nature, in 
Before summing up the results, it may be added | S “te . 


that ote ane eb = fit a ao | without excision of the joint. 
ee Sees Oe ORY EF ae Penne ees Sete, Ge _ had been lost in the past while hesitating to excise. 
fourteen ee whose histories _ long enough to | With the present improved methods of wound treat- 
be valuable in estimation of the splint, nine had | 


the vast majority of cases, is able to effect a cure 
Much valuable time 


ment there undoubtedly was a tendency to operate 
too early, and sometimes too often. In the operation, 
pains should be taken to remove all the diseased 
tissue, provided the patient is not too weak to endure 


: : : ” ~ | a prolonged operation, and care should be taken to 
duction , eight had some flexion ; six had no motion ' wound as few vessels as possible, and do the least 
at the joint ; four had motion of only a few degrees ; | possible damage to surrounding healthy structures, 
three had . good amount of ae» ae nat Pet | as the chances of general systemic infection are thus 
fect motion ; six were brought into the hospital for | 


much lessened. 


SEPT. 1I97—THIRD DAY—MorNING SESSION. 


Dr. G. W. Ryan, of Cincinnati, read a paper 
entitled 


WHEN SHALL TREATMENT BE DISPENSED WITH IN 
SPONDYLITIS ? 
The writer believed that much might be said on this 
point. It was a matter which had a wide interest to 
every orthopedic surgeon, and was never an easy 
matter todetermine. Little was said about it in ortho- 
pedic literature, for the reason, probably, that every 
surgeon believed that each case must be judged indi- 
vidually. He believed also that, as a rule, the ortho- 
pedic surgeon kept an apparatus on too long, and 
that the general surgeon took it off too soon. He 
had seen many cases of spondylitis in which the 
appliance had been removed too early, and many 
others in which he was satisfied that it was kept on 
too long. He stated that a slight increase in a 
kyphosis, which was already well-marked, made a 
very great change in its gait, in the appearance and 
the growth. The speaker believed that atrophy was, 
in a measure, a test of the efficiency of the treatment. 
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The nearer perfect the treatment the greater the atro- 
phy. He believed that when disease was no longer | 


| 


| 


Officers for 1890.—President, Dr. De F. Willard, o 
Philadelphia ; Vice-Presidents, Drs. A. J. Steele, o 


present an appliance was a foreign body, and retarded | St. Louis, and A. B. Judson, of New York; Record- 


muscular growth and exercise. 


should be dispensed with, but some indications might | 


be pointed out. 
classes of cases—those who were essentially tubercu- | 


lous, and those who were not, the disease, of course, | 
He thought that the type | 
of the patient largely influenced the course of the | 
The general health of the patient reflected | 


being tuberculous in all. 


disease. 
in a great degree the stage of the disease. 


relieved that. He had often found a compensatory 
depression beneath the kyphosis indicative of cure, 
as pointed out by the older surgeons. ‘Time deter- | 
mined little or nothing. Many cases of cervical and | 
lumbar disease got well without treatment, and with | 
fairly good results. Where the surgeon was satisfied | 
that treatment could be done away with, the case must | 
be carefully handled. The matter required a great 
deal of care, and the appliance should be slowly dis- 
pensed with. Massage, cold baths, and faradism were 
of great service at this time. 
Dr. A. J. STEELE, of St. Louis, read a paper on 


A NEW EXERCISE IN THE TREATMENT OF LATERAL 
CURVATURE OF THE SPINE. 


AFTERNOON SESSION. 


Dr. W. R. TownsEnp, of New York, read a 
paper on 
ACUTE ARTHRITIS OF INFARCTS, 


in which he said that this was essentially an osteomye- 
litis in infant life, the difference in pathological con- 
ditions being largely due to difference in anatomical 
conditions and relations of the epiphysis to the joint. 
Various forms of staphylococci have been found in 
some cases, notably staphylococcus aureus and albus. 
The symptoms were quite constant—flexion of joint, 
the production of abscesses involving the joint, and 
constitutional symptoms of pyzmia. In the treat- 
ment early and complete evacuation of the inflamma- 
tory products was necessary, and heart stimulants and 
tonics should be given. Most cases occurred under one 
year of age, and in about fifty per centum of cases 
fatalresultsoccurred. Hereported seventeen cases, and 
from his examination of others found that the joints 
most affected were the bip, knee, and shoulder. 

The following papers were read : 

The Treatment by Portative Appliances of Un- 
united Fracture of the Thigh, by Newton M. Shaffer, 
of New York. 

Operations Upon the Spine for the Relief of Press- 
ure Paralysis, with the Report of a Case, by Drs. 
Herbert L. Burrell and W. N. Bullard, of Boston. 

A Case of Functional Torticollis, Probably Due to 
Defective Eyesight (with exhibition of the patient), 
by Dr. R. W. Lovett, of Boston. 

A Case of Congenital Absence of Five Ribs, with 
Resulting Deformities, by Dr. Homer Gage, of Wor- 
cester, Mass. 


Spondylitis might be found in two | 


Absence | 
of pain was of little value, as efficient support always | 


No general rule | | ing Secretary and Treasurer, Dr. G. W. "Ryan, fe) 
could be laid down concerning the time treatment | | Cincinnati ; 


Corresponding Secretary, Dr. Samuel 
Ketch, of New York. 
On motion, the Association adjourned to meet in 


Philadelphia, third nana in September, 1890. 


a Bictews 


a. 








| AN EXPERIMENTAL STUDY OF INTESTINAL ANASTOMOSIS 
with some practical suggestions as to a modified Technique, 
by A. V. L. BRoKAw, M.D., St. Louis, Mo. Reprint from 

Weekly Medical Review, Anguat 17, 1889. 

The author’s paper is a contribution in a field o 
| surgery which is giving rise to considerable experi- 
| ment. 

It is early to come to any definite conclusions as 

| regards special apparatus. The writer’s mode o 
| preparing his approximation rings has the advan- 
| tage over Senn’s plates, in the length of time and 
trouble required. 

The question arises, is there sufficient approxima- 
tion of tissue to warrant firm and rapid union, which 
is one of the virtues of Senn’s plates? The idea was 
doubtless suggested by Senn’s rubber ring, which 
is used in implantation. 

The clamp, while good, has no advantage over the 
rubber band. 

The operation suggested in gun shot wounds is 
feasible, but, as the author says, ‘‘is of value in 
| some cases.’’ The extent of surface injured, num- 
ber and location of wounds would govern its applica- 
tion, but where applicable it is preferable to the other 
forms. 





Pamphlets. 





The Climate of Southern California in its Relation to Rena 
Diseases. By P. C. Remondino, M.D.,San Diego, Cal _Presi- 
dent of Board of Health of San Diego, etc. Reprint from 
Southern California Practitioner. 

Urinary Calculus and Lithotomy. By Thomas W. Kay, 
M. D., Scranton, Pa. Reprint from Maryland Medical Jour- 
nal, of March 16, 1889. 

Uterine Adeno-sarcoma with Pyometra. By Thomas W. 
Kay, M.D., Scranton, Pa. — Medical Journal. 


The Medical Bidgeut 


THE most important element in the beginning of 
the treatment of chlorosis is to relax the bowels. 
Iron may be administered later. 











THREE or four grains of chloral hydrate, dissolved 
in an ounce of glycerine, is recommended as a gargle 
in quinsy. It is efficient by being locally antiseptic, 
astringent and sedative. 





SULFONAL is recommended for nightsweats by Dr. 
Boethrick, a dose of 0.5 gms. (grs. vijss) being usu- 
ally sufficient, and its effect being noticed during the 
second night in less profuse perspiration. 
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THE character of the pain will differentiate suffi- | 


ciently a conjunctivitis from an iritis, says Foucher ; 
in conjunctivitis it is localized in the eye or eyelids ; 
in iritis it radiates round the orbit. 





INSTANTANEOUS REMEDY FOR LUMBAGO.—Collo- 
dion, tincture of iodine, liquid ammonia, equal parts. 
To be applied widely over the parts with a camel’s 
hair brush.—Peorta !Zedical Monthly. 





UsEs OF ANTIFEBRIN.—Salhi (Corresp. f. Schweiz. 
Aerzte) found antifebrin to act as a useful palliative 
in cases of sore throat and diphtheria ; also in angina 
accompanied by high fever, the dose being 0.25 gm. 
three times daily. 


ERYSIPELAS.— 
Picric acid 3 parts. 
J 5 gh a a re . 500 parts. 
Wash five or six times a day. 


—Calvelli in Revue de Therapeutique. 





ANGINA PECTORIS.— 
R.—Hydrobrom. of cocaine 


i ais a Sad gr.x 
ALC OLE Anan sees nme ane ae . gtt. xv 
Distilled aqua-lauro-cerasi. . . . .3 vj 


Dose.—Inject beneath the skin, during an attack, one quar- 
ter or one-half of a Pravaz syringeful. 


—Dujardin-Beaumetz. 





In biennorrhagia, especially the chronic form, try 
injections that return, of glycerole with boric acid, of 
a saturated solution of picric acid, or of the following 
formula : 


ee ee eae gtt. Io 
Hamamelis, 
IWGTASHS fo) de pes ows ae aa gtt. 20 
Water or water of roses. .... ad oz. iv. 


Dilute the latter solutions so that they will not 
burn.—BRENNAN, in L’ Union Med. du Canad. 





SUPPOSITORIES FOR ENDOMETRITIS.—Terrier, in 
the Revue de Thér. Méd.-Chirurg., directs : 


k.—Powdered iodoform. ........ 3 ijss 
I sk Ee a Ee Re gr. vilj 
Glycerin ) " 
Distilled water f °° °° °° °° ° Pane. 


For Io suppositories. 


These suppositories should be made in the form of 
crayons, about the size of a nitrate of silver point, 
such as is used for cauterizing. Resorcin or salol 


Dr. BARRAL has studied the properties of dictum 
parviflorum, and as a result of his experiments upon 
dogs, concludes as follows : 

Illicium parviflorum contains a toxic principle, 
causing in dogs vomiting, insensibility, paralysis of 
the hind limbs and marked tetanic movements. 

This plant is poisonous in dosage slightly above 
0.50 gr. per kilogr. of the animal's weight. Chemi- 


| cal analysis shows that this substance must be a glu- 


coside, an alkaloid, or a something analogous to the 
bitter principle. —La Province Medicale. 





COCAINE IN THE VOMITING OF PREGNANCY.—M. 
Fraipont Weiss prescribed this remedy in the uncon- 
trollable vomiting of pregnancy, in teaspoonfuls every 
half hour, of a solution containing 15 centigrammes 
of the hydrochlorate of cocaine in 150 grammes of 
water. 

Engelmann (of Creuznach), and Holtz used a solu- 
tion of from three to ten per cent., and ordered it in 
daily doses of ten to thirty drops. Bois (of Aurillac), 
tried with equal success, a pomade containing 1 cent- 
igramme of the hydrochlorate to 50 grammes of vase- 
line, and applied this night and morning to the neck 
of the uterus. 

Fraipont himself prefers the hypodermatic method, 
injecting beneath the skin of the epigastrium an en- 


_tire Pravaz syringe full of a four per cent. solution. 


He considers that its administration by the stomach 
is preferable in cases indicating some quiescent for 
the nervous irritation of the stomach walls. Such is 
the uncontrollable vomiting of pregnancy. Bois’ 
method seems to be useful only when the stomach is 
intolerant of cocaine solutions.—A xz. de la Soc. Med- 
tco-Chirur. de Liege, August, 1889. 





ASTHMA AND THE UTERINE SyYSTEM.—Dr. Peyer 


| has recently written in the Berliner Kinik, part 9, 


1889, on an affection which he terms sexual asthma. 


_ He maintained that asthma was always neurotic, and 


that in different subjects asthmatic convulsions were 


_ brought on by the influence of different physical func- 


tions. In two young married women coitus caused 
violent attacks of asthmatic sneezing. In another 


| case the patient suffered from uterine fibroid, with 


severe asthma, which disappeared after the removal 
of the tumor. A patient was subject to violent asth- 


_matic fits; on her becoming pregnant for the first 


| time, the asthma was completely cured. 


may be used in place of iodoform in the formula, the | 


same quantity being admissible. If, however, bichlo- 


ride is preferred, the formula should be altered as 
follows : 


R—Sublimate of mercury 


ge valy 
Powdered chalk .......... 3 vjss 
a rsa SE ces rer 3 xxiv 
Glycerin 
Water \ BES tet 5 Oa Winn tava Kone q. s.—M. 


For 50 suppositories. 


These suppositories should be placed in the cavity 
of the uterus after the vagina has been thoroughly 
washed and disinfected with sublimate solution. A 
tampon of iodoform gauze may be placed in the 
vagina. 


In a simi- 
lar case of asthma, the patient suffered from chronic 
metritis. When the uterine affection was cured, 
the asthmatic complication disappeared. In all Dr. 


| Peyer’s cases the patients were more or less hysteri- 





cal, and in two there was a distinct family history of 
neuroses. The physician must be careful how to dis- 
tinguish between the possible coincidence of true 
asthma and disease of the sexual functions and the 
alleged form where the former is an effect of the lat- 
ter. In the case of coincidence it is perfectly easy to 


| understand that any aggravation of uterine or ovarian 


disease and any irritation of the sexual functions might 
aggravate the asthma. The other condition is less 


easy to understand, and very hard to prove in a scien- 
tific manner. 
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Is LEPROsy HEREDITARY ?— Ortman, in the A7- | 
chiv. f. Derm. and Syph., Heft iii, 1889, gives a con- 
cise abstract of a paper by Dr. Armauer Hansen, in 
which the author gives the result of an interesting 
investigation. He went to America to visit the lepers | 
who had emigrated from Norway, and examined in | 
the States of Wisconsin, Minnesota, and Dakota | 
lepers who had originally left Norway, and their | 
descendants born in America. He arrived at the | 
interesting result that of 160 lepers who had emi- | 
grated to America, the offspring had remained free | 
to the third generation. This result, the author be- 
lieves, shows emphatically that leprosy is not a heredi- | 
tary disease. The fact that, of the 160 emigrants, 
only 16 or 17 are still alive without any new case | 
having sprung up does not, in his view, show that | 
leprosy is not contagious. He considers that the dif- | 
ferent mode of life in the new country does not afford | 
the same opportunity of contagion that is given by | 
the peculiar conditions of life in Norway. 

—British Medical Journal. 





CHOREA ATTRIBUTED TO POISONING By IoODO- 
FORM.—The twenty-fifth annual report of the Jenner 
Hospital for Children in Berne contains a report of a 
secondary retropharyngeal abscess in a boy of six | 
years, who was suffering from disease of the cervical | 
vertebrze. Professor R. Demme opened this abscess, 
and a second, which had reached to the middle of 
the right clavicle. A little iodoform bougie was in- 
troduced in the fistulous canal, and the wound 
dressed with iodoform powder and gauze. Three 
days afterwards the boy suffered from headache, and 
complained of being sick, but the dressing was not 
changed, and a second iodoform bougie was intro- 


occur gradually, passing on to chorea. The iodoform 
was then omitted from the dressing, and the chorea 
disappeared after a fortnight. A few weeks later 
another practitioner dressed the same case with iodol 
and iodol gauze, and again chorea appeared, lasting 
for three weeks.—/ondon Lancet. 





PATHOLOGY OF MINERS.—In the Section of Medi- 
cine of the Congress of Scientific Societies, held at 
Paris, June 11 to 15, 1889, Dr. Paul Fabre, of Com- 
mentry, spoke of the hygiene and diseases of work- | 
ers in coal mines. His researches treated of (1) ane- | 
mia, especially that found among miners; (2) the 
hygienic condition of the mines; (3) the influence 
of subterranean work upon health; (4) the elevation | 
of temperature in the mines; (5) the action of moist 
surroundings upon the workmen ; (6) the anoxhzemia 
of the miners due to the influence of confined air ; 
(7) the effect of the water in the mines upon the | 
health of the laborers ; (8) the sanitary condition of | 
miners of the present day; (9) the effect of entozoa, 
and particularly of ankylostomes ; (10) the different | 
causes of the different forms of anzemia among min- | 
ers. 

He classified the diseases to which these men are | 
subject into four groups: (1) of the air-passages (em- | 
physema, chronic bronchitis, bronchial dilatation) ; | 
(2) of the circulatory apparatus (anzemia, anoxhe- ! 





mia, cardiac hypertrophy), (3) of the alimentary 
canal (dyspepsia, gastric vertigo, dysentery, helmin- 
thiasis); (4) of the organs of sense (otitis, deafness 


| independent of plugs of wax and coal dust, cutane- 
| ous eruptions, such as miliaria, furuncles, erythema, 
| prurigo, conjunctivitis, nystagmus, developed espe- 


cially among those who work lying upon their backs 
or in other unnatural positions).—Le Progrés Médical. 





ANTIPYRIN IN THE TREATMENT OF DIABETES. 
—A. Robin sums up the advantages of antipyrin 
in diabetes, according to his experience, as follows : 

It may be employed from the outset in the treat- 
ment of diabetes where a glycosuria or acute polyuria 
is to be reduced without delay. 

It is indicated when the diet, long continued and 
well tolerated, has produced its greatest effect in re- 
ducing the glycosuria and polyuria. 

A wise combination of diet and antipyrin, associated 


_in a sort of alternating manner, appears to be the best 


treatment for diabetes. 

It is not necessary to continue the use of the drug 
if it does not produce an immediate and considerable 
diminution of the glycosuria. 

The dose should not exceed twenty grains per 
diem. 

If, with the quantity of urine diminishing, its den- 
sity tends to increase, the use of antipyrin should be 
stopped immediately and permanently. 

Albuminuria does not constitute an absolute con- 
traindication. Its presence simply involves a ques- 
tion of its dose and of the duration of its use. 

Finally, loss of appetite, emaciation, a sensation of 
weakness, or a sensation of tension in the face, are 


| symptoms demonstrating, where they appear, that 
duced four days later, when convulsions began to | 


the use of the antipyrin is more harmful than useful 


_ even if the glycosuria should be influenced favorably. 


—La Semaine Médicale, 1889, No. 15. 





TREATMENT OF BURNS OF THE EYE—A. TROS- 
SEAU.—Burns caused by acids should be treated by a 
free washing with water, and especially by the use of 
compresses (placed upon the half-open eye-lids) 


_ steeped in an alkaline liquid, as Vichy water. Ice 


compresses calm the pain, and sometimes prevent the 
development of inflammation. 

Burns caused by the use of caustics (potash, lime, 
etc.), should be treated by very carefully cleaning 
the cornea and conjunctival cul-de-sacs and washing 
freely with carbolized water (1 to 200). 

Burns resulting from lime are particularly serious, 


_as they lead rapidly to perforation and destruction of 


the cornea, and as they also destroy the conjunctiva 
and are the cause of consecutive symblepharosis. One 
may sometimes avoid this accident by neutralizing 
the base with a very dilute acid, or employing Gos- 
selin’s method, which consists of the use of sugar 
water so as to obtain the soluble saccharate of lime. 
We should care for burns produced by hot metals 
(lead for example) by completely cleaning out the 
eye, carefully removing the metallic particles which 
may remain fixed in the eye, and then applying over 
the organ compresses wet with carbolized water. 
—kevue de Therapeutique. 
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Medical News and Miscellany. | 











| THE deaths of the following eminent foreign medi- 
| cal men are announced: Dr. Preiss, of Carlsbad; Dr. 
| Oré, Professor of Physiology in Bordeaux; and Dr. 


THE great amphitheatre of the Paris School of | Rudolph Voltalini, Professor of Laryngology and 


Medicine has been destroyed by fire. 


THE new training school for nurses opened in | 
| 


. Cooper Hospital, Camden, October 11. 


Pror. H. EARNEST GoopMAN has returned from | 


his European trip, looking the picture of health. 


CAMDEN’s Board of Health has pronounced pigeons 
kept in cellars as nuisances, but allows hog pens to 
exist. 


Dr. C. H. Taytor, of the AWZedical World, has 
just returned from a prolonged tour in France, Swit- 
zerland and Italy. 


Dr. W. B. MADDEN, a prominent physician, was 
killed at Johnstown, Penna., by an express train, 
while trying to cross the track near the depot. 


A TRAINING school for nurses, in connection with 
the Johns Hopkins Hospital, Baltimore, was formally 
opened October 9. It will begin with eighteen stu- 
dents. 


Dr. HuGH M. SUTHERLAND died in a hospital in 
New York from the effects of morphine, which he 


swallowed on Wednesday afternoon in Union Square 
Park. 


REV. SAMUEL JOHNSTON, M. D., an old and well- 
known physician in the southern part of the city, 
died on Tuesday at his residence, No. 1816 Christian 
street. 


THE Beaumont Medical College and Hospital, 
Northwest corner of Walnut and Sixteenth Streets, 
St. Louis, was destroyed by fire last Tuesday night, 
October 8. 


THE resignation of Dr. T. Gaillard Thomas from 
the position of Professor of Clinical Gynecology in 


the College of Physicians and Surgeons, New York, | 


is announced. 


CHOLERA is prevalent at Pekin, and it is said that 
all foreigners, with the exception of the Custom 
House officials, and some other functionaries, have 
fled to the mountains for refuge. 


Priceburg, near Scranton, Pa., is suffering from an 
epidemic of typhoid similar to the famous Plymouth 
outbreak, and due to water-infection. Fifteen per 
cent. of the population is said to be affected already. 


Dr. HrrRAm Corson, of Plymouth Meeting, cele- 
brated his 86th birthday on Tuesday. On that day 
he read a paper on the ‘‘ Treatment of the Insane ”’ 
before the Chester County Medical Society,Jin West- 
chester. 


AT a meeting of the Reading Medical Association 
held September 30, Dr. F. W. Frankhauser, gradu- 
ate of Jefferson Medical College, 1880, Medico-Chir- 
urgical, 1888, was elected president; Dr. Howard 
Reeves, vice president; Dr. C. Kurtz, secretary ; Dr. 
Raudenbirsh, Dr. Cleaver, censors; Dr. S. L. Kurtz, 
treasurer. 








| 


Otology in Breslau. 


Dr. W. H. CorFIELD reported to the Committee 
_of Works of the Parish of St. George that he had 
failed to trace any connection between the recent out- 
break of typhoid fever at the West End, London, and 
the milk supply. 


Dr. THOMAS STEWART, SR., a prominent phy- 
sician of Cumberland county, died at Ontario, Ohio, 
at the age of 75 years. He was the father of Dr. 

Thomas Stewart, of Carlisle; Dr. W. J. Stewart, of 
| Newville, and Dr. Sloan Stewart, of Ohio.— 77mes. 


A despatch from Ishpeming, Michigan, says that 
typhoid fever is epidemic in a number of Upper Pen- 
insular towns, notably, at Negaunee and Ironwood, 
there being nearly one hundred cases in each of 
these cities. The State Board of Health is making 
an investigation. 

CARBONDALE, Oct. 10.—The State Board of Health 
has issued a proclamation declaring diphtheria to be 
epidemic in this city, and Mayor Kelly has issued 
his edict, calling upon the citizens to place their 
properties in a healthy condition. There are over 
sixty cases under treatment. 


THE Surgeon-General of the Marine Hospital Ser- 
vice received a telegram recently from Dr. Posey, 
at Jacksonville, Fla., saying that the president of the 
State Board of Health reports several cases of yellow 
fever at Key West. The Surgeon-General says that 
there is no need of apprehension, and that every pre- 
caution has been taken to prevent the spread of the 
disease. 


JOHNsTOWN, Oct. 12.—Fever is raging throughout 
the city. Many crowded houses have two and three 
patients in them. All the wards of the Red Cross 
Hospital are filled with fever sufferers. Money is 
plentiful, however, and the work of reconstruction is 
going on rapidly. 

TyPHoIp fever is epidemic at Aurora, West Virginia, 
and it is said the country for miles around is infected. 
‘‘ There is scarcely a family without one or more of 
its members prostrated with the disease, and in some 


localities there are scarcely enough well persons to 
nurse the sick.’’ 


THE well-known and able ophthalmologist, Prof. 
Dr. Jacobson, of Konigsberg, died on the 16th inst., 
at Cranz, a watering place on the Baltic. The de- 
ceased was the father of Dr. Julius Jacobson, like- 
wise a well-known ophthalmologist, who has been 
residing in London for several years past. 


THE American Academy of Medicine is endeavor- 
ing to make as complete a list as possible of the 
Alumni of Literary Colleges, in the United States 
and Canada, who have received the degree of M. D. 
_ All recipients of both degrees, literary and medical, 
_ are requested to forward their names, at once, to Dr. 

R. J. Dunglison, Secretary, 814 North Sixteenth 
' street, Philadelphia. Pa. 
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Dr. D. W. HARRINGTON, fifty-five years of age, 
died in Lockport, New York, yesterday, ‘‘ evidently | 
from an overdose of morphine.’’ He leaves a wife | 
and son, Rev. P. Harrington, Chaplain of Deveaux 
College, at Suspension Bridge. 


MEETING OF THE ANGLO-AMERICAN MEDICAL | 
SocrEty.—The first social gathering of the Anglo- | 
American Medical Society took place at the Grand | 
Hotel, Paris, on the evening of September 30, 18809. | 
This Society owes it origin to the initiative of Dr. 
Thomas Linn. Among the members who attended | 
were :—Sir Spencer Wells, the distinguished London 
surgeon, who presided; Dr. Stanley M. Rendall, 
Aix-les-Bains; Dr. Wakefield, Aix-les-Bains; Dr. 
G. H. Brandt, Cannes; Dr. F. M. Sandwith, Cairo ; 
Dr. St. Clair Thomson, Florence; Dr. C. E. Cor- | 
mack, Hyéres; Dr. Wm. Niven, Lausanne; Dr. J. 
A. Barnard, Dr. Boggs, Dr. Bull, Dr. John Chapman, | 
Dr. E. Dupuy, Dr. Faure-Miller, Dr. Hon. Alan 
Herbert, Dr. Oscar Jennings, Dr. D. Hogg, Dr. 
Thomas Linn, Dr. C. J. Loughnan, Dr. Nachtel, Dr. 
J. G. Ponce, Dr. E. Warren-Bey, and Dr. Webb, all 
of Paris; Dr. W. H. Bagnell, Pau; Dr. F. J. R. 
Holland, St. Moritz ; Dr. Mackenzie, Spa. 

Among the invited guests were :—Dr. Madge, of 
London; Dr. Dean, Dr. Loewenburg, and Dr. Landolt, 
of Paris ; Dr. Worms, of the French Academy of Medi- | 
cine ; Professor Michaelis, of the Paris Dental School ; 
Rev. Mr. Ratcliff, of Paris; Mr. Robert J. Seabury, 
of New York; Dr. Schetelig, of Hamburg ; and Mr. 
J. H. Hobson, of the Anglo-American Bank. 

After the guests had done justice to an excellent 
menu, Sir Spencer Wells rose and proposed the toast 


of ‘‘The Queen, President Harrison, and President | 


Carnot,’’ which was drunk standing. Then ‘‘ Long 
Life and Prosperity to the Society’’ was proposed 
by the President, and felicitously responded to by 
Dr. Hon. Alan Herbert. Sir. Spencer’s health was 
given by Dr. Faure-Miller in a neat little speech. 
Sir Spencer’s ‘‘ heart-felt thanks ’’ were warmly ap- 
plauded. 

Dr. Dupuy spoke to ‘‘Our Invited Guests,’’ to 
which Dr. Worms replied, highly complimenting Sir 
Spencer Wells on his remarkable achievements in 
surgery, referring especially to ovariotomy, which 
the speaker himself, after much opposition from the 
profession, had at last been able to introduce into 
France. Dr. Worms then declared that he was sure 
that English and American medical men would, in 





the pursuit of their scientific studies, be received in 
the future, even more than in the past, with that 
cordiality characteristic of the French medical profes- 
sion at the capital. 

The last toast of the evening was then proposed by 
Dr. Holland, of St. Moritz, who thanked the Hon. 


| Sec., Dr. Thomas Linn, for having made it possible 


for them to enjoy such a delightful evening. 

Dr. Linn, on rising amidst general applause, said : 
‘In returning thanks for the kind and flattering 
toast proposed to my health, I can only say that I am 


| pleased to find that my share of the efforts to promote 


social intercourse and good fellowship between our 
brethren who practise abroad is appreciated. I trust 
that the future will increase the present kindly feel- 
ing that exists between us, and that we shall a// 


_ meet again next year in good health.”’ 





To Contributors and Correspondents. 
ALL articles to be published under the head of original 
matter must be contributed to this journal alone, to insure 
their acceptance; each article must be accompanied by a 


| note stating the conditions under which the author desires 


its insertion, and whether he wishes any reprints of the same. 
Letters and communications, whether intended for publi- 
cation or not, must contain the writer’s name and address, 


| not necessarily for publication, however. Letters asking for 


information will be answered privately or through the columns 
of the journal, according to their nature and the wish of the 


| writers. 


The secretaries of the various medical societies will confer 
a favor by sending us the dates of meetings, orders of ex- 
ercises, and other matters of special interest connected there- 
with. Notifications, news, clippings, and marked newspaper 
items, relating to medical matters, personal, scientific, or pub- 
lic, will be thankfully received and published as space allows. 
Address all communications to 1725 Arch Street. 


Army, Navy & Marine Hospital Service. 


Official List of Changes in the Stations end Duties of Officers 
Serving in the Medical Department, United States Army, 
Srom October 8, 1889, to October 14, 1889. 

STEINMETZ, WM. R., Captain and Assistant-Surgeon. Or- 
dered for examination for promotion. Par. 3, S. O. 236, A. 
G. O., October 10, 1889. 

SMITH, A. K., Tieut.-Colonel and Surgeon. Leave of ab- 
sence extended twenty-one days on surgeon’s certificate of 
disability. Par. 7, S. O. 234, A. G. O., October 8, 1889. 

CARTER, EDWARD C., Captain and Assistant-Surgeon. 
Granted leave of absence for twenty days. Par. 6, S. O. 234, 
A. G. O., October 8, 1889. 

MUNDAY, BENJAMIN, Captain and Assistant - Surgeon. 
Granted four months’ leave of absence. Par. 2, S. O. No. 
233, A. G. O., October 7, 1889. 


Changes in the Medical Corps of the United States Navy 
Sor the week ending October 12, 1889. 


BRIGHT, G. A., Surgeon. Detached from temporary duty 
| at the Naval Academy, and placed on waiting orders. 
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Medical Index. 


We purpose on this page to give a list each week of the 


more important and practical articles appearing in the con- | 


temporary foreign and domestic medical journals. 





Acute uremia, recent discoveries regarding the intimate 
nature of, Jones. N. W. Lancet, Oct. 1, 1889. 

Antitubercular power of iodoform, the question of the, 
Pilcher. Annals of Surgery, Sept., 1889. 

Atresia vagina, Richmond. Kansas Med. Journal, Oct. 1889. 

Abdomen, étude physiologique et thérapeutique du massage 
dela, Hirschberg. Bull. Gen. de Thér., 30 Sept., 1889. 

Abdominal section, etc, comparative merits of, Rosenwasser. 

Annals of Gynzology, Sept., 1889. 





Antisepsie medicale, recherches cliniques et expérimentales 
sur la, Pétresco. Bulletin Général de Thérapeutique, 
30 Septembre, 1889. 

Bone grafting in man, Ollier. "Amer. Practitioner, Oct., 1889. 

Bysuna, Brown. Texas Courier Record, Sept., 1889. 

Cirrhoses of the liver, on recovery in, after repeated aspira- 
tion. Medical News, Oct. 12, 1889. 

Compound fractures, the conservative treatment of, with an 
illustrative case, Whitehead. bid. 

Case, a, not wholly hypothetical, Stearns. American Journal 
of Insanity, Oct., 1889. 

Chlorosis, simple anzemia, and pernicious anzemia, the rela- 
tions between, including leucocythemia and Hodgkin’s 
disease, Henry. Medical News, Oct. 12, 1889. 

Carcinoma of the lower portion of the cesophagus, a case of, 

Hadra. Texas Courier Record, Sept., 1889. 
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Cinchona, a study of, Kent. N. Y. Med. Times, Oct., 1889. 

Cerebral localization, Fisher. Amer. Jour of Insanity, Oct., 1889. 

Clinical morphology vs. bacteriology, with some therapeutic 
deductions, Cutter. Medical Bulletin, Oct., 1889. 


Consultation, a, thirty years ago, Monroe. Med. Bulletin, | 


Oct. 1889. 
Catarrhal fever, Thruston. Texas Courier Record, Sept., 1889 
Cholera infantum, a note on the circumstances under which 
warm weather determines the prevalence of, Williams. 
Occident Med. Times, Oct., 1889 


Diphtheritic paralysis, Adler. The Amer, Lancet, Oct., 1889. | 


Dermatitis, gangrzenosa infantum, notes of a case of, Moore, 
Australian Medical Journal August 15, 1889. 


Diabetes mellitus in children, Allen, Archives of Pediatrics. | 


Oct., 1889. 

Double consecutive castration for primary tuberculosis of 
testicles, Perkins. Annals of Surgery, Sept., 1889. 

Die Behandlung der haufigsten Augenkrankheiten, Konig- 
stein. Internationale Klinische Rundschau. 22 Sept., 1889. 


Die Pharmacopcea Austrica, Editio vi1., nebst den in dersel- | 
ben vorkommenden Aenderungen und Neuerungen, Ne- | 


vinny. Wiener Medizinische Presse, 22 Sept., 1889 


Diirfen syphilitisch-inficirte Aerzte ihre drztliche Thitigkeit | 
fortsetzen ? Neisser. Centralblatt fiir Chirurgie, 28 Sept., 1889. | 


Der Urin bei Neurosen, Peyer. Deutsche Medizinal Zeitung, 
26 Sept., 1889. 

Die paroxystische Hamoglobinurie, Cimfali. Jé7d. 

Ein Fall von progressiver Muskelatrophie, beginnend an der 
Unterextremitat, Donath. Wiener Medizinische Presse, 
22 Sept., 1889. 

Eine neue dermoplastische Amputation, Baracz. bid. 

Epidemic dysentery, Atkeson. Southern Clinic, Oct., 1889. 

Electricity in skin and venereal diseases, Shoemaker. Med. 
Bulletin, Oct., 1889. 

Extra-uterine pregnancy, a case of, terminating naturally, 
Lowry. Texas Courier Record, Sept., 1889. 

Epilepsy, Reynolds. Kansas Medical Journal, Oct., 1889. 











Echinococcus cysts of the liver, the operative treatment of, 
Thomas. Australian Med. Jour., Aug. 15, 1889. 

Enuresis, atropine in, Watson. Archivesof Pediatrics, Oct., 1889. 

Fingers, the amputation of, Australian Medical Journal, 
Aug. 15, 1889. 


| Fistula in ano, a simple method of treating, Mathews. Weekly 


Med. Review, Oct. 5, 1889. 

Glanders in man and beast, Paquin. Amer. Veterinary Review. 
Oct., 1889. 

Gleet and its relations to stricture, Dukeman. Pacific Med. 
Journal, Oct., 1889. 

Goitre, traitement du, par les injections interstitielles de tein- 
tures d’iode, Terrillon. Bulletin Général de Thérapeutique, 
30 Sept., 1889. 


| Hypnotics and antipyretics, Winsey. Md. Med. Jour., Oct. 5 


1889. 


| Hypnotics and anesthetics, chemistry of, Christopher. Cin 


Lancet Clinic, Oct. 5, 1889. 

Hydatid cyst of the liver, rupture, recovery, Markham. 
American Practitioner, Oct., 1889. 

Les Congrés de Paris, quelques remarques relatives a la tu- 
berculose et al’alcolisme. L’ Année Medicale, 15 Sept., 1889. 

La carne injetta e la tubercolosi, Lindaei. Ia Salute Publica, 
15 Agosto, 1889. 

Lacerations of the perineum, some observations on, Griffin. 
Canada Lancet, Oct., 1889. 

Molecular dynamics of the encephalon, William. American 
Journal of Insanity, Oct., 1889. 


| Mouth, diseases of the (non-surgical, continued), Forchhei- 


mer. Archives of pediatrics, Oct., 1889. 
On pain in the small of the back and thighs, Jeffries. The 
Boston Medical and Surgical Journal, Oct. 3, 1889. 
Osteotomy and osteoclasis, ultimate results of, Goldthwait. Zézd. 


| Out-patient hospital, reform and provident dispensaries, 


Rentone. Hospital Gazette, Sept. 28, 1889. 
Organes pelviens, nouvelle méthode pour atteindre les, par la 
voie sacrée, Roux. Gazette de Gynécologie, 1 Oct., 1889. 





The Acutely Ill. 


When a patient 1s acutely ill, the digestive 
powers share in the general condition, and con 
sequently the food supplied should be of the most 


easily assimilable character. 


The predigestion of 


starchy matters outside the body, as in Metutn’s 
Foop, is necessary, and the soluble carbohydrates 
of which this food consists, soluble because predi- 
gested, form the true food of the acutely ill— 
J. Micner Foruereitr, M.D., Edin. 


A sample of Me uiy’s Foop will be sent to any physician, free of expense, 
upon application. 


Doliber-Goodale Co., Boston, Mass. 
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DISEASES OF THE URIC ACID DIATHESIS. | 





xiii 





AMBERT’S 
LITHIATED HYDRANGEA. 





FORMULA.—Each fluid drachm of ‘‘Lithiated Hydrangea” represents thirty grains of FRESH 
HYDRANGEA and three grains of chemically pure Benzo-Salicilate of Lithia. Prepared by our improved 
process of osmosis, it is invariably of definite and uniform therapeutic strength, and hence can be | 


depended upon in clinical practice. 


[ DOSE.— One or two teaspoonfuls four times a day (preferably between meals). 


| 





oe solution and elimination of an excess of uric acid and urates is, according to many authorities, best attained by 
intelligent combination of certain forms of Lithia and a Kidney Alterative. 

The ascertained value of Hydrangea in Calculous Complaints and Abnormal Conditions of the Kidneys, through the 
earlier reports of Drs. Atlee, Horsley, Monkur, Butler and others, and the well-known utility of Lithia in the diseases of the 
Uric Acid Diathesis, at once justified the therapeutic claims for Lambert’s Lithiated Hydrangea when first announced to the 
Medical Profession, whilst subsequent use and close clinical observation have caused it to be regarded by Physicians generally 
as the best and most soothing Kidney Alterative and Anti-Lithic agent yet known in the treatment of 


Urinary Calculus, Diabetes, Gout, Cystitis, Rneumatism, Hzematuria, Bright’s Disease, Albuminuria 
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BRIGHT’S DISEASE. 


DIETETIC NOTE.—A rigid milk 
diet has given good resuits in many 
cases. 

Allowed.—Fish, sweet breads, sago- 
tapioca, macaroni, baked and stewed 
apples, prunes, etc.; spinach, celery, 
lettuce, etc., may be used in modera- 
tion in connection with a milk diet, 
without impairing its effect, and with 
great comfort and enjoyment to the 
patient. 

Avoid.—Strong coffee and tea, alco- 
holic stimulants, soups and made ) 
dishes. 


patients. 





and Vesical Irritations generally. 


We have had prepared for the convenience of Physicians 
Dietetic Notes, suggesting the articles of food to be 
allowed or prohibited 1n several of these diseases. 

These Dietetic Notes have been bound in the form of 
small perforated slips for Physicians to distribute to their 
Mailed gratis upon request, together with our 
latest compilation of case reports and clinical observa- 
tions, bearing upon the treatment of this class of diseases. 


LAMBERT PHARMACAL COMPANY, 


314 N. Main St., St. Louis. 


Please mention The Times and Register. 
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GOUT. 


DIETETIC NOTE.—A mixed diet: 
should be adopted, the nitrogenous 
and saccharine articles being used in. 
limited amounts. 

Allowed. — Cooked fruits without 
much sugar, tea and coffee in. modera- 
tion. Alcoholic stimulants, if used at 
all, should be in the form of light 
wines or spirits well diluted. e 
free ingestion of pure water is im- 
portant. 

Avoid.—Pastry, malt liquors, and 
sweet wines, are veritable poisons ct 
these patients. 












Milliampere-meter. 


FOR INDICATING THE STRENGTH OF CUR- 
RENT OR DOSAGE. 


The scale is graduated in thousandths of an Ampere, call- | 


ed Milliamperes and has a range from Zero to 1000. Ex- 
tremes of current employed are never less than 3% nor more 
than 1000 Milliamperes. This instrument is indispensable to 
the physician who desires to intelligently employ electricity 
in his practice. 

PRICE, $25.00 NET. 


current. It is far better, also cheaper. 
Current circulation is perfect. 


shocks to the patient ; a very important featnre. 
wires leading from the battery, as only two are necessary. 


TO PHYSICIANS. 





IMPROVED LAW BATTERY. | 

NEAT—CLEAN—HANDSOME. | 
Efficiency High. Always furnishing a| 
full and reliable current, but requiring no} 
attention whatever in from two to three, 
years, and then only for renewal of Zincs| 
and Sal-Ammoniac consumed in the ge-| 
neration of current. With this exception| 
(costing less than 10 cents per cell). All) 
parts of this Battery are guaranteec to be) 
everlasting, unless the glass be broken 
by carelessness 


Price, per Cell, $1.50. 
Special price to physicians ordering 30| 





' or more, $1 oo per cell, net. 


BAILY CURRENT REGULATOR. For regulating the strength of current or dosage. 
This NEW instrument perfectly supplants the Switch-board or Cell selector as a means of modifying the 
It imposes EQUAL WORK upon all cells of the BATTERY. 
From full strength of the battery down to a current so feeble as to be im- 
perceptible to the most sensitive organ, and this without any possibil:ty of breaks in the circuit, or sudden 
With the regulator there is a saving in the number of 
Price, $10.00 Net. 


LAW TELEPHONE COMPANY, 85 John St., New York. 

















( 


w 


Baily Current Regulator. 
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Notes and Items. 





GovuBErT speaks favorably of bromide of gold in 


epilepsy ; given in doses of eight to twelve milli- 
grammes daily; the dose being lessened on the pro- 
duction of severe headache. Other neuroses are also 


benefited by the same remedy. 


OR 
WE ARE ALL PostTED.—The last issue of The A/ed- PU RI Fl ED oO Pl U NM 


cal Review promises a future article on What to Do 


When Stung by a Hornet. We don’t believe any one GF FOR PHYSICIANS USE ONLY. @e 


i ai i ted breath for that article. y ’ Contains the Anodyne and Soporific 
will wait with bated breath for rticle. We have atualelan Gomete Tallecn aan meen 











all been there. The thing to do is to jump two feet | Exeludes the Poisonous and Convulsive 
. : : aloids, ebaine, Narcotine 
high and yell for the poultice. | snd Venuvectan 
—Detroit Free Press. | Svapnia has been in steadily increas- 
Tis not the food, but the content, ing use for over twenty years, and 
That makes the table’s merriment. whenever used has given great satis- 
Where trouble serves the board, we eat faction. 
The platters there as soon as meat. To Puysictans OF REPUTE, not already 
A little pipkin, with a bit acquainted with its merits, samples 
Of mutton or of veal in it, will be mailed on application. 
Set on a table, trouble free, Svapnza is made to conform to a uni- 
More than a feast contenteth me. = —Hervick. form standard of Opium of Ten per 
THE RENEWAL OF COLLEGE LABoR.—Professor of cent. Morphia strength. 
Geology: ‘‘Gentlemen, at the close of the spring JOHN FARR, Manufacturing Chemist, New York. 
We nena : . ; 
term I asked you to report to me, individually, any CN.CRITTENTON, Gen'l Avent. Iii Fulton St, WY 
object of extraordinary interest you might meet in To whom all orders for samples must be addressed. 
your respective outings. Mr. Corbett, you may SVAPNIA IS FOR SALE BY DRUGGISTS GENERALLY. 
begin.”’ 
Corbett, ’91: ‘‘ Please, sir, mine had yellow hair, 


blue eyes and a tailor-made suit.— Puck. 


Doctor, Do you use Bismuth in 
your practice? 
Have you used the Subnitrate of 


Bismuth made by 
STEVENSON & JESTER, PHILADELPHIA. 


It is the FINEST SUBNITRATE OF BISMUTH made, and appears in the market as a white, fluffy, im- 
palpable powder of great bulk. It is of great therapeutic activity, very, very slightly acid, and absolutely 
chemically pure. 

It forms a mixture, when shaken with water, looking not unlike milk, and remains suspended ‘four 
times longer than any other BIsMuTH made. It does not cake when settled ; slight agitation being sufficient 
again to suspend it. It is the ideal dusting powder. 

Do you use the COMPOUND SYRUP OF THE HYPOPHOSPHITES ? When you order specify 


Syr. Hypophosphit. Comp. 


made by STEVENSON & JESTER, Philadelphia, and you will get a Syrup free from cloud or deposit, 
and in which each Salt is A PURE HYPOPHOSPHITE. Each fluidrachm or teaspoonful contains : 





Strychnine Hypophosphite, 1-120 grain. | Sodium Hypophosphite, Y grain. 
“eé ‘ . . 
a 7 / 8 s | Quinine ss Yj ‘“ 
ron , : 
Potassium me A a | — . , i 
4 


Of course, you use FLUID EXTRACTS, but you may say they are uncertain. Our FLyurp ExTRACTS 
are not uncertain, for in each pint there are (8000) eight thousand grains of the best selected crude drugs, 
and only the very best that can be obtained are used. Try our ERGOT and you will use no other. 


STEVENSON & JESTER, Manufacturine Chemists and Pharmacists, 


N. E. cor. York Avenue and Willow Street, Philadelphia. - 


(Please mentionThe Times and Register.) 
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Cut this 


ACT! 


READ IT! 


Out! 








PLEASE WRITE YOUR NAME .......__.. 


IT WILL PAY YOU TO ORDER CLOTHING FROM US. 


E import all First-Class Fabrics directly in large quan- 
tities, make all our garments, and 


ELL directly to the consumer (that’s you) AT FIRST 
COST. 


Before ordering your Fall or Winter Clothing, write, by filling up 
and mailing this blank tous. You will receive a line of samples to 
‘ your wishes AT ONCE, free of charge; 
Cutaway Coat Suit. order by Mail, take measures, and secure perfect-fitting garments.”’ 





also directions ‘‘ How to 











MOR TEPER MOEN 26a sss sssnatnsiactaecunassennasiasdenessnasevecdennséavas 





Draw a Line Through the Garment, Shade, Weight, and_Style of Pattern Preferred. 


E 
WEIGHT—Medium—Heavy—Extra Heavy. 


v 
= 
2:0 
m 
rr) 


$36.00 to $40,00. 





ESTABTISHED AT 
sos WaALNuT Sr., eros 
1338 CHESTNUT ST., PHIA. 
245 Broapway, New York. 
344 WasuHincton St., Boston. 


Mait Oroer Department. 


GARMENTS-—Seck Coat Suit—Cutaway Coat Suit—Frock Suit—Pants—Cape Coat—Overcoat. 
STYLE OF PATTERN—Checks—Stripes—Mixed—Plain—Quiet—Fancy—Loud. 
SHADE—Light—Medium—Dark—Black —Brown—Gray—Mixed. 


—$3.50 to $5.00—$6.00 to $8.00—$9 00 to $12.00—$13.00 to $15.00—$15_tol$18 .co—$19.00 to $22.00—$23.00 to $25.00—$26.00 to $30.00—$31.00 to $35.00— 


oe THOMPSON, 


Tailor, Clothier, Importer, 
P. O. Box 413, Philadelphia. 








THE 
TIME REQUIRED IN THE STOMACH DI- 
GESTION OF DIFFERENT FOODS 
IN INFANCY. 


By MAX EINHORN, M.D., 


Physician to the German Dispensary, New York. 





‘‘ Among the artificial food substitutes examined 
as to the time of their stomach digestion, MALTED 
MILK seemed to take the first place.”’ 


(See New York Medical Journal, July 20, 1889, page 72.} 





A sample of MALTED MILK will be furnished, free, 
on application, or 14 dozen will be shipped: to any 


Physician who will pay the express charges. 


MALTED MILK C0., 


RACINE, WIS. 


Please mention The Times and Register. 








~ ELEGANTLY ILLUSTRATED. 


| Cazeaux and Tarnier’s Midwitery 


EIGHTH EDITION. 


With Appendix, by Prof. Paul F. Munde 


| 

| 

| 

| 

| Illustrated by Chromo-lithographs, Lithographs, and other 
| Full-page Plates, Seven of which are Beautifully Colored, and 
| Numerous Wood Engravings. 

| ‘The Theory and Practice of Obstetrics ; including 
| the Diseases of Pregnancy and Parturition, Obstetri- 
| cal Operations, ete. By P. CAZEAUX, Member of the 
| Imperial Academy of Medicine in Paris. Remodeled 
| and rearranged, with revisions and additions, by S. 
| TARNIER, M.D., Professor of Obstetrics and Diseases 
_of Women and Children in the Faculty of Medicine 
of Paris. Eighth American, from the Eighth French 
| and First Italian Edition. Edited and Enlarged by 
| ROBERT J. Hess, M.D., Physician to the Northern 
| Dispensary, Philadelphia, etc., with an Appendix by 
PAuL F. Munp&, M.D., Professor of Gynzecology at 
the New York Polyclinic, and at Dartmouth College; 
Vice-President American Gynzecological Society, etc. 
| One Volume. Royal octavo. STUDENTS’ EDITION. 
Cloth, $5.00 ; Sheep, $6.00. 

From The Medical Register, March 9, 1889: 

“It is, beyond all question, to-day the best work in the 
English language that has been placed before the medical 
profession. Drs. Hess and Mundé are to be congrat- 
ulated on producing the best book now presented before the 
profession. The wood-cuts and the lithographs are to be spec- 
ially commended for the graphic manner in which they 
portray all that has been so well presented by the authors.”’ 

We have just tssued a new Catalogue of Medical Books 
which we will send free to any address. 


P.;BLAKISTON, SON & CO., 1012 Walnut Street, Philadelphia, 
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Carlsbad Natural Mineral Waters, 


A Two-thirds ofacuatsize)—— SPRUDEL,” “SCHLOSSBRUNN,” ‘“ MUHLBRUNN,” 
eg Obtained from the celebrated Alkaline and Saline Springs of 


CARLSBAD, Bohemia. 


O 

These Waters are imported in bottles and may be used in the treatment of Chronic 
Gastric Catarrh, Hyperiemia of the Liver, Gallstones, Chronic Constipation, Diabetes, Re- 
nal Calculi, Gout, and diseases of the spleen arising from residence in the tropics or malar- 
ious districts. 

THE NATURAL CARLSBAD MINERAL WATERS are unsurpassed for the cure 
of Catarrh of the Stomach, and diseases of the Liver, Kidneys and Bladder, Diabetes, Rheu- 
Ls matism, Gout, Chronic Constipation, and Obesity. To increase the aperient action of the 
vottirliches Natural Carlsbad Mineral Waters, a teaspoonful of the imported Carlsbad Sprudel Salt, pre- 

DER viously dissolved in a little hot water, should be added. 
CARLSBAD: Dr. B. London says: ‘t The Natural Mineral Waters of Carlsbad Accelerate Absorption, 
= Stimulate Nutrition, Correct Acidity, Aid Digestion, Calm the Nerves. Soothe Irritation and 
Purify the Blood. In my experience they have proved the Most Reliable Curative Agent I 
ever employed.” O 
THE GENUINE IMPORTED 


Natural Carlsbad Sprudel Salt, 


In Powder Form, is Evaporated from the Sprudel Spring. It is 
Highly Recommended as an 


APERIENT, LAXATIVE, AND DIURETIC, 


Easily Soluble, Palatable, and Permanent. Asan Aperient it should be given before breakfast 


The genuine imported Carlsbad Pamphlets mailed upon application. 
Sprudel Salt is put up in round bottles 


like the above cut. Each bottle comes 

inanmperceresntetnesease — BISNER & MENDELSON GO., Sole Agents for the U. 
City of Carlsbad, and the signature of 9 8 "9 
“EISNER & MENDELSON Co.,’’ Sole 


28 un the outside cartoon '* Office, 6 Barclay Street - - - New York. 


ORDER BLANK. | 
The Medical Press Co., Limited. 


No. 1725 Arch Street, Philadelphia. Pa. 
Please send me the following :— 


























The Times and Register, including the Dietetic Gazette - - - - $3.00. 
The Dietetic Gazette, alone - - - - - ‘ ‘ ‘ - 0.80. 
Five Dollar Offer No. - - - - . : : ; - 5.00. 
(Cross off what you do not want and fill out blanks.) 
Name. 


Town (Street and No.) 


County er. een ee Peo ce State 





Eugene K. Plumly, B COMPLETE MAIL LIS of all the PHYSICIANS in the U S. 


GEO. F. LASHER, PUBLISHER AND PRINTER, 


94-913 Church St Philadelphia 1a13 and 1215 Filbert Street. Philadelphia, Pa. 
WRITE FOR CIRCULAR GIVING FULL PARTICULARS. 


MANUFACTURER OF 7-Wo Coby --'-\-lo May ’Ou-Beyel-)a_F size 10 x 10 inches, per 1000, $100. 
P APER BOXES /™ Addressing Envelopes, when furnished. - per 1000, .75 
F | So We s{ole): am ho) peotee-Relo)0 Grane l01010 Mb ol-ceX:)_mN-): Co) o HENNE 0\>) am olelo) aammD 2010 


PHYSICIANS send your address on postal card for insertion 
to Geo. F. Lasher, 1213-15 Filbert Street, Philadelphia, Pa. 


Druggist’s and Manufacturing 
Chemist’s work a Specialty. 
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spt io a ohillfully prepared combination of Meat-converting, Fat- converte 

so Be ing and Stazch-converting Materials, acidified with the-omall proportion 
+g of Acids always present in the healthy stomach. It isa most valuable digesting 
agent, and SUPERIOR TO PEPSIN ALONE.”—Prof. ATTFIELD, Ph. D., F.R.S., &c., 





Prof. of Practical Chemistry to Pharmaceutical Society of Great Britain. 





the Standard remedy In the treatment 


of all those ailments {In which 
deficient digestion Is the direct or Indirect cause of pathological conditions. 


‘ 


———— 


— > 


LAGTOPEPTINE. 


The most eminent and successful Practitioners consider LACTOPEPTINE 














The most important Remedial Agent ever presented to the Profession 


for Dyspepsia, VoMITING IN PREGNANCY, 
CHOLERA INFANTUM, 
ConsTIPaTION and all diseases arising from imperfect nutrition, 


LACTOPEPTINE IN CHOLERA INFANTUM. 








P. 0. Box 1574. 


We desire to direct special attention to the great value of LACTOPEPTINE ip 


vholera Infantum, and other intestinai troubles incident to the heated term. 


Send address for our Medical Almanac, containing valuable information. 


THE NEW YORK PHARMACAL ASSOCIATION, 





NEW YORE. 
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BROMIDIA 


THE HYPNOTIC. 
FORMULA 


Ever fluid drachm contains 15 grains EACH of Pure Chloral Hydrat. and purified Brom. Pot., 
and one-eighth grain EACH St aan. imp. ext. Cannabis Ind. and Hyoscyam. 










o 
oO 
@ 


SE co-half to one fluid drachm in WATER or SYRUP every hour, until sleep is produced. 


INDICATIONS.— Irri 
leeplessness, Nervousness, Neuralgia, Headache, Convulsions, Colic, Mania, Epilepsy, Irri- 
tability, etc. In the restlessness and delirium of fevers it Is absolutely invaluable. 


IT DOES NOT LOCK UP THE SECRETIONS. 


PAPINE 


THE ANODYNE. 
Papine is the Anodyne or pain-relieving principle of Opium, the Narcotic and Convulsive Elements 
“Being eliminated. It has less tendeuey to cause Nausea, Vomiting, Constipation, Etc. 


A _ 
a ty or Morphia. 





SE.— 
(ONE FLUID DRACHM)represents the Anodyne principle of one-elghth grain of Morphlia. 


ISDIA 


THE ALTERATIVE AND UTERINE TONIC 
FORMULA 


- 

lodia is a combination of active principles obtained from the Green Roots of Stillingia, Helo- 
nias, Saxifraga, Menispermum, and Aromatics. Each fluid drachm also contains five 
grains lod. Potas., and three grains Phos. Iron. 





TTLE”’ WHEN PRESCRIBING OUR PREPARATIONS. 


<008f-. or two fluid drachms (more or less as Indicated) three times a day, before meals. 


int ONS scrotulous and Cutaneous Diseases, Dysmenorrhea, Menorrhagia, Leucorrhea, 
Amenorrhea, Impaired Vitality, Habitual Abortions, and General Uterine Debility. 


> 


comaamen: BATTLE & CO., 


16 New Bond Street, London, W. CHEMISTS’ CORPORATION, 
5 Rue de la Paix, Paris. 
9 and 10 Dalhousie Square, Calcutta, ST. LOU IS, MO. 








"SNOILVUVdadd UNO ONISINOSSYd NSIHM ..SILLVG,, AdIDIdS 


SPECIFY 














THE TUCKER 





THE objections to the old form of Trusses are as follows: 1. They exert pressure at all times, whether 
needed or not ; irritating the back and widening the orifice through which the hernia protrudes. This ren- 
ders the hernia permanent, and condemns the patient to a life time of Truss-wearing. If the Truss be 
made so loose as to avoid this pressure, it will not retain the hernia securely. 

2. In case of anunusual strain being put upon the Truss, it is unable to retain the hernia, because there, 
is no limit to the expansibility of the spring which encircles the body. 

3. The metal of this spring soon becomes corroded by the perspiration, unless nickel-plated or covered 
with rubber; both of which render the instrument expensive, and the latter is fragile. 

All these objections are obviated in the Tucker Truss. There is absolutely no pressure when none is 
needed. The greater the pressure needed, the more is supplied. 

When there is an unusual strain applied, the spring is forced back against the supporting plate and no 
fnrther expansion is possible, as the belt is inelastic. This renders the Tucker the safest of all Trusses for 


and no metal touching the body. The use of this Truss by men who have tried every Truss in the market, 
proves the Tucker to be the most comfortable of all. It is one of the cheapest Trusses made, and when parts 
are worn out, they cost but a trifle to replace. 


+4 Single a 2 2 Pa 2 " $4.00 
Price, | Double - . . ~. =< =< “606 
A LIBERAI, DISCOUNT WHEN ORDERED IN QUANTITIES. 


THE PHYSICIANS SUPPLY CO., 


GEO. WHARTON McMULLIN, MANnacER, 1024 Walnut Street, Philadelphia. 








such emergencies, which may occur to a man at any time. There is no metallic encircling spring to rust: 
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UPJOHN’S FRIABLE PILLS. 


A Condition Never Before Attained in Pill Making. 





Pills made of Dry Powdered Drugs without compression, WITH NO EXCIP- 
IENT and no mass yielding products, permanently SOLUBLE and FRIABLE. Can 
be readily reduced to a powder by pressure under the thumb. 

No moisture present, hence our pills can be coated with an extremely thin and 
soluble coating and do not become sticky. 

The FRIABLE condition of our pills is dependent upon the fact that they are 
made up of dry powdered drugs and POSITIVELY CONTAIN NO EXCIPIENT 
OR MOISTURE, therefore they will not dry out and become hard and worthless like 
old mass pills. 

The fact that they CONTAIN NO MOISTURE and that none is necessary to 
keep them soft as in the case with mass pills, enables us to coat them with an 
EXTREMELY THIN, SOLUBLE COATING, WITH NO SUB-COAT, and still 
have them retain the same desirable condition permanently. 

Although these goods have been introduced to the profession but two or three 
years, they have gained such a foothold as to excite the greatest antagonism from 
other manufacturers. We invite the profession to make critical comparative tests 
and ascertain for themselves which goods they would prefer to use in their own case. 
Perfect division of dose is guaranteed and the same degree of solubility as possessed 
by the drug of which the pill is made up is assured. 


Since introducing this case two years 
ago, sixteen hundred of them have gone 
into the hands of physicians, many writ- 
ing and thanking us for sending so good 
an equivalent for their money. We still 
offer this case, filled with granules, your 
own selection, for $2.25, postage paid. 
Send for Sample Vial and Granule List, 
to check from. 








Having had frequent inquiries for a 
case sufficiently large to hold pills as well 
as granules, we now offer this elegant seal 
grain, clasp case, containing 8 4 dr. and 
6 1} dr. vials, the six small vials being 
filled with granules selected from the 
Ganule list—the large vials being empty. 
Price, marked with physician’s name, $2.75. To receive attention, orders for either 
case must be accompanied by the money. 


THE UPJOHN PILL and GRANULE CoO., 


MANUFACTURING PHARMACISTS, 
KALAMAZOO, - - - - + = £4xWICHIGAN. 
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IMPORTANT NOTICE TO PHYSICIANS! 


We bring to your attention THE BEST TIME and LABOR Pocket 
Record Book ever devised. 


READ OUR SPECIAL OFFER BELOW. 


The Medical Bulletin Visiting List, 


— i 
PHYSICIAN’S CALL RECORD. 


Arranged upon an original and Convenient Monthly and Monthly _and 
Weekly Pian for the Daily Recording of Professional! Visits. 














































This Visiting List is arranged upon a plan best adapted to the most convenient use of all physicians, 
and embraces a new feature in recording daily visits not found in any other list. The necessity of rewriting 
the names of patients every week zs obviated, as the arrangement of half pages requires the transfer of names 
only once a month, at the same time the record is kept just as perfect and complete in every detail of v7szt, 
charge, credit, etc., as by the old method. There are no intricate rulings ; everything is easily and quickly 
understood; not the least amount of time can be lost in comprehending the plan, for it is acquired at a 
glance. 

FULLY THREE-FOURTHS of the writing required by other Lists is saved by using this one. Instead ot 
writing your list of calls FOUR TIMES a month, only ONE writing is required, and yet, dy the simplest device 
imaginable, your record is kept in EVERY PARTICULAR, aS FULL and COMPLETE as it could be in any of the 
old weekly Lists, and with much more ease and satisfaction to the busy Practitioner, who is often vexed 
and annoyed by being obliged cach WEEK to rewrite the names of his patients. 

Physicians of many years’ standing, and with large Practices, pronounce this 


THE BEST LIST THEY HAVE EVER SEEN. 


It contains all the useful printed matter usually found in such publications, following which comes the 
Visiting List proper, consisting of Blank Pages and Half Pages, conveniently ruled for recording visits ; 
Special and general memoranda, Addresses of Patients, Nurses, and others; Obstetric, Vaccination, Births 
and Deaths Records; Bills Rendered, Cash Accounts, etc., etc. Handsomely bound in fine, strong leather, 
with flap. Compact, light, and convenient for carrying in the pocket, 4 x 634 inches. 


IT CAN BE COMMENCED AT ANY TIME AND USED UNTIL FULL. 


IN THREE STYLES. 


NET PRICES. 
No. 1. Regular size, to accommodate 70 patients daily each month for one year, $1.25 
No. 2. Large . ¥3 105 ” 1.50 


No. 3. Blanks for Records of Visits in four (4) Removable Sections. “Each 
section can be used for three (3) or six (6) months and then taken out. 
Other matter is poy fastened in the book : ‘ , . 1.75 


SPECIAL OFFER 


To physicians sending us four (4) cents in postage stamps, to cover cost of mailing, we will 
forward by return mail a copy of ‘THE MEDICAL BULLETIN VISITING LIST,” Style No. 1, on 
examination, which, if purchased, the physician may remit $1.20 as full payment for same, or 
should one of the larger styles be preferred, No. 1 may be returned and No. 2 will be sent 
for $1.40, or No. 3 for $1.60. 


F. A. DAVIS, Medical Publisher and Bookseller, 


1231 FILBERT STREET, PHILADELPHIA. 


(Please mention The Times and Register.) 
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Sulfonal-Bayer has been before the Medical Profession for 
some time, receiving its unqualified endorsement, but the use 
has been limited in many cases, owing to the hesitation of the 
practitioner in recommending so costly a remedy. 

It is a matter of gratification to us to be able to announce 


a substantial reduction in price of 


THE NEW HYPNOTIC 


SULFONAL-BAYER, 


which will enable physicians to freely prescribe it whenever in- 
dicated, and will bring it within the reach of all classes of 


patients. 


So much has been written and published regarding Sulfonal that it does not here seem necessary to 
set forth at length its peculiar merits. We have already published two pamphlets on this subject, and the 
points will be found to be fully exhibited in the series of contributions contained in them. These pamphlets 
will be mailed to applicants. 

Sulfonal was discovered by Prof. Eugen A. Baumann, of Freiburg University, and was first prepared 
by the Farbenfabriken vorm, Friedr. Bayer & Co., Elberfeld. 

Sulfonal-Bayer is supplied by us in half-ounce and one-ounce vials. 

We prepare 2-grain and 15-g ain Tablets of Sulfonal-Bayer. The tablet form is admirably adapted to 
the purpose of administering this drug, for when they are placed in the liquids, they disintegrate and are 
thus received into the system. 

We also put up Sulfonal-Bayer in the form of our Soluble Pills, containing 5 grains each. 








ANALGESIC—ANTIPYRETIC 


PHENACETINE-BAYER. 


Phenacetine-Bayer (Para-Acetphenetidine) is a white, glossy, crystalline powder, perfectly tasteless, 
slightly soluble in water, a little more soluble in glycerine, but most freely in alcohol, and it was first pre- 
pared by the Farbenfabriken vorm, Friedr. Bayer & Co., Elberfeld. 

Phenacetine-Bayer has been received with great favor by the Medical Profession, and is daily growing 
in esteem both as an Antipyretic and Analgesic. 


Phenacetine-Bayer ts an important anti-neuralgic, its effect is more energetic than that of Antipyrine and 
does not cause lassitude or any other disagreeable symptom. 


Our two pamphlets on Phenacetine-Bayer, containing the valuble testimony of eminent physicians 
will be mailed on application. 


W. H. Schieffelin & Co., 


170 & 172 WILLIAM STREET, NEW YORK. 


Please mention The Times and Register. 
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FELLOWS. HYPO-PHOS-PHITES. 


(Syr: HyporpHos: Comp: FELLOowSs.) 











Contains "The Essential Elements to the Animal Organization—Potash and 
Lime; 
The Oxidizing Agents—Iron and Manganese; 
The Tonics—Quinine and Strychnine ; 
And the Vitalizing Constituent— Phosphorus, 
Combined in the form of a Syrup, with slight alkaline reaction. 


It has Sustained a High Reputation in America and England for 
efficiency in the treatment of Pulmonary Tuberculosis, Chronic Bronchitis, and other 


affections of the respiratory organs, and is employed also in various nervous and debilita- 
ting diseases with success. 


Its Curative Properties are largely attributable to Stimulant, Tonic, and 
Nutritive qualities, whereby the various organic functions are recruited. 


In Cases where innervating constitutional treatment is applied, and tonic treat- 
ment is desirable, this preparation will be found to act with safety and satisfaction. 


Its Action is Prompt; stimulating the appetite and the digestion, it promotes 
assimilation, and enters directly into the circulation with the food products. 


The Prescribed Dose produces a feeling of buoyancy, removing depression 


or melancholy, and hence is of great value in the treatment of MENTAL AND NERVOUS 
AFFECTIONS. 


From its exerting a double tonic effect and influencing a healthy flow of the secretions, 
its use is indicated in a wide range of diseases. 


PREPARED BY 


JAMES I. FELLOWS, 
Chemist, 


48 VESEY STREET, NEW YORK. 


Circulars Sent to Physicians on Application. 


FOR SALE BY ALL DRUGGISTS. Came Bisse pein, 


Times and Register, 
































THE TIMES AND REGISTER. 














An Important Communication 
TO PHYSICIANS. 


Thirteen years have now elapsed since the introduction of Scorr’s Emut- 
sion of Pure Norweaian Cop Liver O1 with HyporHospHites of Lime and 
Sopa, since which time its growth and development have been very large, not 
only in this country but in South America, Great Britain and a large part of 
Continental Europe, and it has, in a very large degree, supplanted the Plain 
Cod Liver Oil. Its success is largely due to the happy combination of all ts 
components, making a perfect chemical union, that will not separate for years, 
which we believe is not true of any other Cod Liver Oil preparation. 

The innumerable reports from Physicians, of the brilliant results obtained 
justifies the statement that in almost every case where Cod Liver Oil is 
indicated, Scott’s Emulsion is infinitely superior. 

Physicians who have never tried this Emulsion, or who have been induced to try some- 
thing else in its stead, will do us the favor to send for sample, and we know they will always 
use it in preference to plain Cod Liver Oil or any other preparation. 





We also call your attention to the following preparations : 


CHERRY-MALT PHOSPHITES. 


A cor dination of the tonic principles of Prunus Virginiana, Malted Barley, Hypophosphites 
of Lime and Soda, and Fruit Juices. An elegant and efficient brain and nerve tonic. 


BUCKTHORN CORDIAL (hams Frangula.) 


Prepared from carefully selected German Buckthorn Bark, Juglans Bark, and Aromatics. 
The undoubted remedy for Habitual Constipation. 
Be sure and send for samples of the above—delivered free. 


SCOTT & BOWNE, {132 South Fifth Ave., New York. 




















SUCCUS ALTERANS. 


(McDADE.) 


SUCCUS ALTERANS isa purely vegetable compound of the preserved juices of Stillingia Sylvatica, 
Lappa Minor, Phytolacca Decandra, Smilax Sarsaparilla, and Xanthoxylum Carolinianum, as collected 
by Dr. Gro. W. McDADE exclusively for Ex1 Linty & Co., and endorsed by Dr. J. MARION Sims. 


SUCCUS ALTERANS continues to gain favor from its remarkable Alterative and Tonic properties, 
eliminating specific poison from the blocd and increasing the proportion of red corpuscles in anemic patients 
to a wonderful degree ; is endorsed by the medical profession and in use by many hospitals of note. 


SUCCUS ALTERANS in venereal and cutaneous diseases is fast supplanting Mercury, the Iodides and 
Arsenic ; and is a certain remedy for Mercurialization, Iodism, and the dreadful effects often following 
the use of Arsenic in skin diseases. 


SUCCUS ALTERANS is also strongly recommended for its Tonic and Alterative effects in myriad forms 
of scrofulous disease, and in all cases where anzemia is a factor. Such patients rapidly develop a good 
appetite, sleep soundly and gain flesh rapidly. Many cases are on record where patients increased ten 
to twenty-five pounds in weight in a few weeks. ; 


SUCCUS ALTERANS is giving satisfactory results in treatment of Chronic Rheumatism and can be 
used with confidence. 


SUCCUS ALTERANS may be given for any length of time without injury to the patient. 
SUCCUS ALTERANS is put up in pint round amber bottles and never in bulk. 


PHYSICIANS who have not received Dr. McDADE’s latest publication, the MONOGRAPHIA SyYPHI- 
LITICA, should send their address, mentioning this Journal, and we will mail a copy. It contains a paper, 
illustrated with colored plates, by Dr. D. H. Goopwiik, of New York, on the ‘‘Sequelze of Syphilis,’’ 
reports of cases in practice, and many other valuable papers. 


ELI LILLY & CO., 
Pharmaceutical Chemists, Indianapols, Ind., U. S. A. 


SUPPLIED BY ALL DRUGGISTS. 











@QCNVENIENT METHODS — 
— OF MEDICATION 


Tablet 
Triturates, 


Salol Tablet 


1 GR. AND 1-10 GR. 


Cocaine Tablets. 


A Complete Line 
Hypodermic Tablets 


WITH OR WITHOUT 


Hypodermic Case. 


Pevsinum Purum 
Tablets, 1 gr. 


SUGAR-OOATED. 





O PHYSICIAN who reads aright the recent history of pharmacy bat 

must acknowledge the great service that this handmaid of medicine is 

rendering, and the value of the new methods she has devised for adminis- 
tering drugs. 

Not the least commendable of these is the tablet triturate which seems 
to have solved the problem of convenient medication. 

We supply a very complete line of tablet triturates comprising most of the 
commonly used remedies of the materia medica. These tablets are made 
by the most approved methods, and for permanency, solubility and conven 
ience, leave nothing to be desired. Each tablet is stamped with its indi 
vidual number to prevent error. They are put up in glass-stoppered 
bottles of 1,000 each, or cork stoppered vials of 100 each, 





HE antiseptic treatment of diarrhoea is now a well established and pop- 
ular method of treatment. The Salol tablets are largely used for this 
| purpose by many physicians in both adult and infantile diarrhoea. 


F you use Cocaine you must know the advantage of being able to prepare 
readily a fresh solution of any desired strength. This can be done in- 
stantaneously by our soluble Cocaine Muriate Tablets, 2 1-4 and 1 1-8 grains, 
put up in vials of 12 and bottles of 100, with directions as to how many 
tablets to use in making solutions of desired strength. You will find them 





very convenient. 


HE number of active principles which can be utilized for hypodermic pur- 
poses is now very large, and in view of the activity of chemists and phar- 
macists in the discovery of alkaloids and the preparation of drugs in their 
most concentrated forms, and the great convenience and accuracy of the 
hypodermic mode of medication, it is highly probable that it will eventually 
to a large extent take the place of medication fer os. 

It therefore gives us much pleasure to announce to our medical friends 
in anticipation of the growth of this method of medication, and to sup- 
ply the wants of those who already use it almost to the exclusion of cruder 
methods, that we supply a very complete line of hypodermic tablets. 

The special advantages of these tablets are perfect solubility, accuracy of 
dose, permanency, freedom from irritant properties and convenience for 
making solutions. 


HESE TABLETS afford a very convenient and ready method for the 

administration of Pepsin. In this form pepsin suffers no loss in pep- 

tic or digestive power with an insoluble salt of bismuth, such as the sub 
nitrate. 








Clroulars and all Desired Information Regarding Our Preparations Furnished on Request 


DETROIT 





PARKE, DAVIS & CO., 


AND NEW YORK. 








